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Cooperation Within 


the Medical Staff 


Charles O. Neilson, M.D., Ph.D. 


HE topic assigned to me, “Codperation within 
the Medical Staff,’ is an interesting but 
rather limited in its viewpoint.* I am taking the 
liberty of broadening this subject by striking out the 
word “medical” and discussing the topic ‘“Codperation 
within the Hospital Staff.” 
By the staff of a hospital I mean first, the manage- 
the medical staff; and third, the nurs- 


one 


ment; second, 
ing staff. 

A hospital is more than a building; more than a 
management; and more than a medical or nursing 
staff. Just what does this mean? A hospital is a place 
where sick bodies and often sick souls are to be treated, 
studied, calibrated, and if possible rehabilitated. To do 
this, demands the best efforts of the various compo- 
nents of the staff as outlined above. My discussion of 
the staff of a hospital will not tell you how to manage 
a hospital, or how the nursing or medical unit is to be 
managed and governed. This discussion will center 
about the coéperation, interrelation, and integration of 
these hospital units. May I say that every hospital has 
a personality, or had I better say, every hospital has 
individuality. I am sure you will all agree that hospitals 
differ. Some are drab, uninteresting, even depressing. 
Others are colorful, interesting, and stimulating. Why 
is this? Just as some people are interesting and stimu- 
lating or have personality because of the harmonious 
action of all their bodily, psychic, and mental proc- 
esses, so it is with hospitals. There must be a harmoni- 
ous, efficient, and an all-encompassing desire of all 
units to give the proper atmosphere, sympathetic, pro- 
fessional, and even religious, to the sick of that insti- 
tution. A physician who is ill or who is too interested 
in golf, baseball, or banking, cannot successfully treat 
the sick. Likewise, a hospital in which there is no co- 
Operation, no hospital atmosphere, which is interested 
only in the finances, is not a high-type hospital, and 
the real function of a hospital: that is, the proper 
treatment of the sick, is in this hospital an indifferent 
matter. A hospital is not primarily a productive, finan- 
cial organization in any way. Hospital occupancy de- 
pends on the “hominess,” the sweetness of the attend- 
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ing personnel, from basement to garret, and on that in- 
tangible something which is always felt when the hos- 
pital units are codperating and codperative. 

The hospital management of many modern hospitals 
has broadened its activities and assumed the natural 
prerogatives of the attending staff of physicians by di- 
recting, defining, and delimiting their activities. This 
may be the right idea, but I am in grave doubt con- 
cerning this evident modern tendency. A live, wide- 
awake management with the proper vision may be a 
great aid to the medical staff in carrying out the ad- 
vanced and everchanging medical Unless the 
management has all their qualities, it can act as a 
hindrance to proper medical procedure in that hos- 
pital. This fact is a strong reason why many hospitals 
do not have staff codperation with the management or 
with each other. Mutual respect of the problems of 
each is basic for any hospitals. All of these factors are 


ideas. 


potent for promoting or depressing occupancy. 


The Medical Staff 


We will now turn our attention to the medical staff 
and its internal working. The most important part of a 
hospital is the medical staff. What is a hospital without 
physicians? We might what constitutes a 
proper and well-organized staff which codperates with 
the other units of the hospital and with the units in its 
that a discussion of the 
as the staff is 

and 


discuss 


own body. I believe, however, 
causes of hospital dissension, insofar 

concerned, might be interesting 
especially as these causes have so important a bearing 


more definite, 
on the hospital census. 

The causes of staff dissension are: 

First, the overzealous activity of the management in 
problems which belong to the medical departments. 

Second, managerial favoritism to certain men and 
groups of men. 

Third, unwise and often unjust criticism and some- 
times interference on the part of floor or ward super- 
visors and other nurses. 

Fourth, individual doctors, 
exaggerated, who cannot or will not fit into a well-laid 


with an ambition often 


plan of hospital routine. 
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Fifth, the attitude of some staff members who forget 
that a hospital is a place to which the physician takes 
cases and not a place, as some physicians think, for 
which he gets patients. 

Sixth, hall politics. 

Seventh, the frame of mind of the heads of depart- 
ments and the older men who consider the young men 
as competitors instead of regarding them as helpers 
and probable successors. 

Let me discuss these points more in detail. All med- 
ical problems should be left in the hands of the staff. 
The staff should sympathetically educate the manage- 
ment in these problems. The management should also 
be sympathetic with the problems and endeavors of 
the staff. The administration must remember that new 
things are constantly appearing and must be adapted 
to a given hospital. Old ideas are hard to give up. The 
acceptance of new facts is equally hard. How often 
have I heard it said, “We did not do that in the old 
days.” Persistency in this idea has kept many a hos- 
pital from developing. A modern staff must be modern 
medically and the management should aid in every 
way possible. 

Professional Conduct 

It often happens that the officials of a hospital, or 
someone in authority in a hospital, have some favorite 
doctor, or group of doctors. They insist upon promot- 
ing some individuals before they are qualified. Favors 
here and there, the referring of house cases; these, and 
many other things, cause friction in a hospital staff. 
I warn against such all-too-common practices. 

Open criticism, even if nonofficial, of this doctor or 
that one by hospital officials, floor supervisors, and 
even nurses, is often a source of trouble. Just criticism 
is welcomed by all good men. How often, by careful 
consideration and diplomacy, a solution is brought 
about which aids everyone concerned. Many times I 
have seen these problems arise, but diplomacy and the 
rights of the other fellow properly considered has 
brought about happiness and even produced a stimula- 
tion for better and greater work. 

One of the most frequent causes for staff noncodper- 
ation is the personal ambition of some of its members. 
There is an old saying that doctors, teachers, and 
preachers are “peculiar.” I feel sure that this is spe- 
cially true of physicians. In fact, some of them act as 
if they were the prima donnas of their profession, when 
in reality they still belong to the chorus. In their rela- 
tions to the management and staff of a hospital they 
often cause trouble by not fitting in with a proper hos- 
pital routine. They never can quite fall into line. Their 
whole medical procedure must be a bit different in 
order, as they think, to be original. Often these men 
feel that they are not promoted fast enough. They, 
their families, and their friends always have a griev- 
ance. These ambitious men are often alert, well-trained, 
and even successful. They must, however, be made to 
fit in with the general scheme of things as carried out 
in a given hospital. If they cannot, they should not be 
a part of that hospital staff. 
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It is a common belief by nonstaff physicians that 
the staff physician gets a practice not so much because 
of his hospital connections but directly from un- 
attached patients which have been referred to him. | 
will again say at this point that a hospital is a place 
to which the physician sends patients and not one for 
which he gets them. The false idea on this point should 
be rooted out of a hospital staff and kept out. A staff 
properly organized into departments, with directors of 
departments, and proper subordinates, should have no 
trouble in solving this problem. However, even with 
this scheme, trouble often arises because someone in 
some hospital procedure is not playing fair. The hos- 
pital policy in all units in this regard should be clear- 
cut and definite and should be rigorously observed. 


Hall Politics 

I have mentioned elsewhere in this paper that hall 
politics should be avoided. Just what is the meaning 
of this phrase? It almost explains itself. In a large hos- 
pital we find a large personnel. In every such body 
there are always malcontents. Their complaints and 
grievances are usually fanciful but sometimes they may 
contain a grain of truth. Malcontents always find sym- 
pathetic listeners. Even the relation of the staff mem- 
bers to one another, the relation of the physician to the 
nurses, and the relation of any group to the manage- 
ment of a hospital is frequently and secretly discussed. 
Petty grievances are aired as facts. Personal dislike is 
carried over into everyday medical procedure. Cliques 
and sympathizing groups always feel stronger when the 
gang spirit prevails. Hence, the discussions, incrimina- 
tions, and inexact statements, are given as facts wheth- 
er that be in a hall, laboratory, X-ray room, or operat- 
ing room. Fancied grievances often repeated become 
more or less of a reality to the individual. In this way 
codperation cannot be strengthened and developed. 
These seemingly trivial affairs must be seriously con- 
sidered and ironed out in the proper committees or by 
the controlling officials. 

I now come to the relation of the heads of depart- 
ments and other individuals to the hospital and staff. 
Rank and official position often carry with them dis- 
agreeable tasks, and these must not be shunned. Disci- 
plinary measures must be carried out and the truth 
concerning a situation must be determined, often after 
careful study. A too hasty official or head of a depart- 
ment or one impressed by his own power and impor- 
tance will oftentimes find his desires thwarted. The 
best officials usually are modest, diplomatic, firm but 
just, and above all, stimulating. The best officials and 
heads of departments in a staff recognize the young 
men of the staff as future chiefs of departments. That 
man who is able to develop younger men is a safe 
leader. Age brings to many men a resentment toward 
the development and to what the narrow-minded doc- 
tor considers the encroachments of men young in 
years. When this comes, it is time for this official to 
quit and it is the surest sign of age. I know of a hos- 
pital in which the young men of the staff are helpers 
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and are working hard for their hospital. It is known 
all over town that the young men in this hospital get 
a chance when they deserve it. Young men in other 
hospitals wonder at it. The best explanation is found 
in the words of one of these young men when he said, 
“We are a part of this hospital.” It was spoken with 
pride but not boastingly. 


Aids to Coéperation 


I have been discussing some of the things which hin- 
der the development and codperation in hospital work. 
Let us now mention some of the things which are di- 
rect aids to the development and maintenance of co- 
Gperation. 

First, every individual who works in a hospital must 
have a pride in that hospital. The management, the 
nurses, the house staff, and the visiting staff, must 
consider it their hospital home. They must realize that 
everything that is done for the good of all is also for 
the good of the individual. Teamwork is essential. This 
idea is the spirit of the hospital. 

Second, the management, the nurses, the orderlies, 
must realize that the house staff is composed of physi- 
cians, young in years and experience, but for all that, 
capably trained and competent for their important and 
peculiar work in the hospital. All others in the hos- 
pital should likewise do so. 

Third, business staff meetings should be held at 
stated intervals. This staff meeting should include all 
the visiting staff, the supervising nurses, the residents, 
and even the junior house staff itself. Hospital policies, 
difficulties, and failures should be openly and freely 
discussed. Outside of the staff meetings there should 
be no general discussion except by the various com- 
mittees. Above all, there should be no secret diplomacy. 

Fourth, clinical staff conferences, pathological, sur- 
gical and medical conferences, are the great stimuli 
for better and more careful work. These conferences 
take time and are hard work but their value is shown 
by the increased harmony and coéperation of the staff. 
Coéperation is our aim and codperation will thus 
result. 

Fifth, if possible, individual research work, group 
and departmental research work should be carried on. 
The eagerness of the members of this staff will wax 
greater and greater if research work is carried on. 

Sixth, a hospital is an educational institution. The 
visiting staff, the house staff, the nurses, the manage- 
ment, the attending personnel, all must learn; hence, 
they must be taught. The idea of teaching and instruc- 
tion must pervade the whole hospital. The active 
teaching of medical students, while troublesome to the 
routine of the hospital, is a great asset to any hos- 
pital. There is an old saying that a teaching hospital 
is a good hospital. 

Seventh, we must have a well-regulated and codper- 
ative hospital, departmental organization, each depart- 
ment recognizing the rights of the other departments. 
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Each department should have a routine which is 
needed for its peculiar work but should be in harmony 
with a basic uniformity. This avoids friction and aids 
codperation. There must, however, be a certain free- 
dom of action in all departments so that individuality 
may not be lost. There should be complete confidence 
of all the departments in each other. Consultations and 
unified studies of all interesting and difficult cases 
should be and must be carried on. Mutual trust and 
codperation will aid in this important and real hos- 
pital work. 
The Hospital’s Popularity 


I have spoken of ideas and ideals in this discussion. 
Have I said too much or too little? I have tried to be 
frank and truthful. I have perhaps discussed things 
which should be taken for granted. It is often a good 
plan not to theorize and idealize but to face the facts. 
I have given you some facts which you all have ex- 
perienced. Experience, it is said, is the best teacher. 
But why should we have a discussion on coéperation 
particularly in medical-staff matters? Has the staff a 
real or fanciful relation to the number of patients in a 
hospital ? Why do people go to certain hospitals? Is it 
because of religion? Sometimes. Is it because of the 
cuisine? Frequently, yes. Is it because of the location 
of the hospital? Occasionally. Are certain hospitals 
more stylish than others? You must answer, yes. In 
the last analysis, people go to certain hospitals because 
they think, rightly or wrongly, that everything in that 
hospital is done just right. You say, what do people 
know about hospital technique? They not only know, 
but they feel or sense that in a certain hospital things 
are as they should be. They know order from disorder. 
They detect the difference between sympathy and in- 
difference. They know thoroughness from carelessness. 
They soon realize that codperation in all units is the 
watchword. Coédperation makes far better doctors. 
Better doctors create a demand for hospital beds and 
this demand fills the hospital. 


COMPLEMENTS 
The Teaching Sister spends herself for God's little ones; 
Health fails—she is at sea. She stands, 
Reaching out helpless hands to her Nursing Sister. 
Those hands are grasped by her Sister who has a heart for 
her needs, 
And who, by faithful ministration, projects into her body 
New Strength, and fits her for her task. 
The Nursing Sister spends herself for God’s suffering ones: 
Standards rise—she is at sea. She stands, 
Reaching out helpless hands to her Teaching Sister. 
Those hands are grasped by her Sister who has a heart for 
her needs, 
And who, by painstaking effort, projects into her body 
New Knowledge, that fits her for her task. 
Thus, hand in hand, they press onward toward the Goal; 
God has joined them soul to soul— 
Useful unto each the other. 


—Sister M. Giles 








Keeping Ahead of the Times 
G. N. Drysdale, M.D. 


O discuss such a topic seems a very large con- 

tract, especially in this day and age, when new 

things are being discovered with bewildering ra- 
pidity.* When this subject was assigned to me it was 
meant, I think, that some suggestion might be offered 
for keeping abreast of the times and for sometimes 
being a little ahead of them. 

To keep abreast of the times we must be students 
always; we must study the work of others, and we 
must meet the other workers and exchange ideas with 
them. That I think is the main object in having meet- 
ings such as the one we are having. I know of no bet- 
ter way of keeping up with the times than by meeting 
our fellow workers in discussion. The process broad- 
ens our vision and we go home with new ideas that 
may with benefit be worked into our own plans. One 
of the first suggestions I will make, therefore, is that 
heads of institutions and department heads should be 
encouraged to visit other institutions and attend hospi- 
tal meetings as often as possible. 

A few of the suggestions I have in mind are not par- 
ticularly new, but can, I think, be discussed seriously 
and perhaps adopted with benefit. The main object in 
conducting a hospital is to care for the sick, and the 
whole hospital management centers around that object. 
Anything that will enable us to give better service to 
the sick and to safeguard them while in the hospital is 
worthy of serious consideration. This applies to every 
department of the hospital. It may be a question of 
new equipment in our laboratories, in our X-ray de- 
partments, in our physical-therapy departments; it 
may be new ideas in the kitchen, in the dietetic depart- 
ment; it may be new ideas in the engineering depart- 
ment in the ventilation of the hospital, and in fact any 
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department in any part of the institution; all these 
center around the one object—better care of the pa- 
tient, if possible. The attainment of that object applies 
particularly to the medical and surgical treatment of 
the patient while in the hospital. In order to improve 
the service that is given by the medical and surgical 
staff, it always seems to me that frequent consultations 
among the doctors is one of the very important things 
to be fostered. I think we do not consult often enough. 
Difficult problems in regard to the medical and surgi- 
cal care of the patient can be solved oftentimes more 
easily by talking them over with one’s colleagues. 


A Consulting Staff 


To foster this idea, a consulting staff should be ap- 
pointed for the hospital and be a part of the regular 
organized staff. We should encourage attending physi- 
cians to call upon the consulting staff whenever a seri- 
ous or interesting problem arises involving medical and 
surgical care of the patient. This applies, I think, with 
greatest force to the performance of surgical opera- 
tions. A surgical operation is perhaps the most seri- 
ous problem that confronts the patient in the hospital. 
Every safeguard should be thrown around the patient 
when it comes to deciding upon whether to operate or 
not. I am of the opinion that a very good rule in every 
modern hospital would be that there should be a con- 
sultation before any operation is undertaken. The con- 
sulting staff of a hospital should be chosen with great 
care. There should be a sufficient number on this staff, 
so that any member of the regular staff should have 
no difficulty in choosing a consultant in whom he has 
confidence. Members of the consulting staff should be 
men of sound judgment, of proved ability, and of suf- 
ficient experience to enable them to weigh the prob- 
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lems that confront them in consultations and in the 
treatment of patients. Above all else they should be 
men with the courage of their convictions who are not 
afraid to say “No,” if they think the best interest of 
the patient is fostered by saying “No.” I think it is 
the right idea and should be a rule in the hospital that 
consultants record their conclusions at the end of their 
consultation, and thus have the consultation and its 
findings definitely in the hospital records. 


The Part-Pay Patient 


Another suggestion that I would like to make con- 
cerns the part-pay patients. The facilities of our hos- 
pitals should be available to all the sick as much as 
possible, and particularly, perhaps, should they be 
available to those who want to pay and are anxious to 
pay, but can’t pay the full charge. I know we all have 
these patients frequently and with these patients it is 
a very serious problem, so serious that unless it is prop- 
erly solved their whole future welfare may be serious- 
ly affected. These are the patients that we should keep 
most in mind, particularly in our hospital management. 
In order to handle these patients to the best advantage 
the social-service worker must perform her duties. 
There are many in this class of patients with whom the 
financial burden acts as a deterring factor in the treat- 
ment of their illnesses and thus prevents them from 
getting well. A patient, for instance, a head of a fam- 
ily who is in moderate circumstances and who is taken 
sick, is advised to enter the hospital, so that his illness 
may be better cared for. This man or woman is per- 
fectly willing to go to a hospital, and is anxious to get 
well as soon as possible. There is before him, however, 
the burden of a big bill which will have to be paid, and 
the doctor oftentimes finds that his patient does not 
progress as rapidly as he should. A little study, a little 
inquiry into the condition and circumstances surround- 
ing the patient will disclose the fact that this patient 
is worrying so much about expenses that his or her 
recovery is being thereby retarded. This patient re- 
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quires delicate handling and a well-trained, experienced 
social-service worker can do a wonderful amount of 
good in helping the doctor treat such a patient. These 
patients can perhaps easily pay a part of the bill for 
hospitalization, some two thirds, others a half, others 
perhaps a quarter of the bill, and this part of the prob- 
lem can only be solved by someone who can inquire 
tactfully into the financial condition of the patient. 


The Out-Patient Clinic 

Another suggestion concerns the care of those who 
cannot pay anything—in other words, the charity pa- 
tient. I believe that every modern hospital should, if 
possible, and as soon as possible arrange for the care of 
some charity patients. I say this with two reasons in 
mind, one and probably the main reason is that the 
charity patient needs care, needs the service of the 
modern hospital with its equipment. The other reason 
is that a well-arranged, well-organized charity depart- 
ment helps the hospital. I do not mean financially, of 
course. Now, the solution of the charity patient and 
his care in the hospital means, I think, a well-organized 
It does not necessarily mean that the clinic 
must be large. A clinic can be started in a modest way 
without any very large expense. I think that it is es- 
sential in conducting a charity clinic in a hospital that 
a thorough and complete organization be established. 
I think it is impossible, perhaps, to conduct a charity 
department properly without organization and _ par- 
ticularly without complete staff organization. I believe 
that a well-arranged out-patient department together 
with charity wards in the hospital not only enables the 
hospital to offer its facilities to the needy poor and 
thus carry out the main idea for which it is formed, 
the care of the sick, but it also helps mate- 
A well-regulated, well-organ- 


clinic. 


namely, 
rially the hospital staff. 
ized clinic encourages the doctor to keep up the study 
of his medical problems which is so necessary for all 
of us if we are to keep abreast of the times. We may 
even keep ourselves ahead of the times if this depart- 
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ment of the hospital is in good working order. Re- 
search work by the medical and surgical staff can be 
encouraged. In any modern hospital, well-conducted, 
it is possible for the medical and surgical staff to make 
discoveries in the care and treatment of the sick that 
will benefit patients throughout the world. So I am 
strongly of the opinion that this department of a mod- 
ern hospital, well-conducted, benefits not only the pa- 
tient but the hospital and the medical staff. Charity, 
of course, can be abused and the only way by which 
these abuses can be kept out is, I think, by having a 
well-conducted social-service department. 

Another thing that can be taken care of by the 
social-service department and one that is worthy of 
consideration in any hospital is the question of follow- 
up work. This is one of the most important things, I 
think, in the care of the sick. Without this follow-up 
work we are unable properly to keep track of the re- 
sults of our work and often we are unable to find out 
whether we actually benefited our patients or not by 
the treatment given because we lose track of them as 
soon as they leave the hospital. This is a mistake and 
it should be corrected, if possible. The only way we 
can tell whether our work has been a success is by 
finding out if the patient is sufficiently restored to 
health as to be able properly to carry on his or her 
work, and the only way we can find this out in most 
instances is by well-conducted follow-up work. Here 
again, the social-service worker can be of great help. 

An Endowment Fund 

Now these suggestions that I have mentioned may 
be considered extravagant ideas and impossible of 
achievement. I do not mean that these ideas and sug- 
gestions can be carried out at once in any hospital. I 
do believe, however, that they can be carried out if 
taken up seriously, started on a small scale and gradu- 
ally worked up. How are we going to accomplish this ? 
is the question that may be asked. The modern hos- 
pital is an expensive institution to run and if kept 


a 


el 





January, 1932 


abreast of the times does not make money in the com- 
mon acceptance of that term. We all know this to be 
a fact, even though some of the people who are oppos- 
ing the passage of Constitutional Amendment No. 6 
persist in saying that the Sisters’ hospitals and other 
nonprofit hospitals must make money because they 
charge so much for the hospital service. We who have 
to do with hospitals know that it is a definitely proved 
fact that a modern hospital does not make money and 
that it takes all that can be collected to keep the hos- 
pital abreast of the times. If an attempt is made to 
offer its facilities to a large number of charity patients 
at once it will be found impossible. This idea can be 
worked up gradually in such a manner as to benefit 
not only the patient but the hospital. In order to do 
this, however, it is necessary, I think, to adopt in some 
way another suggestion that I am going to make and 
that is the question of building up an endowment fund 
to assist in carrying out all the work that should be 
done in a modern hospital. Only by having an endow- 
ment fund can these things be properly carried out. 
Now, an endowment fund is not an easy thing to ac- 
quire. Talking about endowment funds in this time 
of stress and depression in the financial world seems 
rather out of place, but depressions do not last a great 
while, and when it is over the good work of building 
up an endowment fund can be started in real earnest. 
The solution of the endowment problem is too large a 
one to attempt to take up in this paper. I will make 
just this suggestion, start the endowment fund no mat- 
ter how small it may be and work out the problems 
that have to be solved in regard to it as you go along. 

These suggestions are the result of ideas picked up 
as I have gone along in the practice of medicine and in 
my hospital work. If they are considered of sufficient 
importance to cause good discussion now or at any 
time, I will have accomplished my object. Good dis- 
cussion of hospital problems, like good medical consul- 
tations, will solve most of them. 
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Financial Standards in the Hospital 
Sister M. Winifred, R.N. 


INANCIAL standards in the hospitals of the 

country seem to occupy a dubious place in the 

hospital mind, and a harassing one for the hos- 
pital administration.* For this state of affairs, who is 
responsible? How did the general outcry against al- 
leged exorbitant cost of hospitalization reach the popu- 
lar ear and create a settled mental attitude ? 

Strange as it may seem, in the case of the Catholic 
hospital, the hospital itself may be to a great extent at 
fault. And why? Because in the spirit of its Founder, 
it shrank from advertising its charity, or its voluntary, 
whole-hearted contribution to the welfare of the sick, 
regardless of color or creed. It hesitated to let the left 
hand know what the right did. But the day seems to 
have come when the left must know the right hand’s 
giving. There is no better place to show this, than in 
the open at the various hospital conventions. 

That the Catholic hospital is not a money-making 
plant is not difficult for the financiers to prove. 

As typical of what I consider general conditions, I 
shall quote statistics from the records of two hospitals 
with whose administration I have become familiar ; 
one a very small hospital with a capacity of 18 beds 
situated in a mining town of 15,000 people, the other a 
large hospital of 300 beds with a daily average occu- 
pancy of 150, situated in a prosperous city with 300,- 
000 population. 

The receipts of the smaller hospital for the year 
1930 amounted to $13,515. There were 2,528 hospital 
days for full- and part-pay patients at an average of $4 
a day; and there were 555 hospital days for free pa- 
tients at the rate of $2.75 a day. The total receipts 
for this little hospital amounted to $13,508, leaving the 
financial administration the gross profit of $7. 

For the larger and better situated hospital the data 
are favorably comparable. For the same current year, 
this hospital with a total of 5,876 patients classified as 
follows: 4,871 full-pay; 368 part-pay; 334 free; 303 
hospital clinic, and 3,765 outdoor clinic, with a total of 
47,255 hospital days, received $409,400 and expended 
$399,453, leaving a balance of $9,947 in the treasury 
for the benefit of these patients as well as helping to 
maintain a nursing school of 150 student nurses. 

One asks, “how can this be done?” You must have 
a hidden endowment somewhere. To that query, we 
answer, Yes; and in that answer lies the sole reason 
why the Catholic hospital is not a financial failure. 
Had the ten Sisters that staff the small hospital, and 
the sixty that labor in the larger, to be paid in dollars 
as the corps of technicians, dietitians, army of nurses 
and nonprofessional help are paid, then there would be 
a large annual deficit. The endowment of life prevents 
this yearly deficit, therefore the capital stock of the 
Catholic hospital is the voluntary donation of free 
service to the cause of suffering humanity. Why then 
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does not the Catholic hospital reduce its general rates ? 
If it did, could it give free and clinic service? Would 
it work to charity? No, it would work to the rich 
mans’ weal and the poor man’s woe. But even for the 
patient of means, the rates are more reasonable in pro- 
portion to the service given than are his hotel rates. 
The man of means is merely paying standard prices as 
he would in any hospital, his just debts, as he would 
pay the standard price for his groceries. He is not 
paying for the poor man; but the hospital instead of 
taking what benefit might accrue, places it in service at 
the disposal of the needy. 

I venture to suggest a clarifying of the subject for 
the benefit of the public and the individual. We have 
waited so long, and taken for granted that the intelli- 
gent, thinking person knows better, but how few think 
in their hearts? Therefore, it is time to marshal facts. 
How to do this effectively is quite another matter. 

It cannot be denied that the Catholic hospital exists 
for the benefit of the poor, that is, the average man, the 
salaried man, the man with the slender bank account. 
It exists for the majority in the community. It exists 
for the benefit of the city, county, state, and nation, 
without monetary compensation. The endowment of 
life works for the benefit of all. Failure would spell 
disaster for all. This must not happen. As a means 
toward securing better public understanding of the 
place the Catholic hospital holds in civic life, I would 
suggest that each hospital have one of its members 
trained for this special work of studying hospital eco- 
nomics. In my estimation such a Sister should be a 
psychologist, not one merely conversant with the sub- 
ject by education, but one with the ability to apply it 

in other words, one naturally tactful and resourceful. 
At least she should be acquainted with welfare work 
in order that she may be in a position to appreciate 
conditions in the iocality. I consider this necessary in 
order that the hospital through this member may sym- 
pathize with the patient whose home is being doubly 
undermined by loss in money and health. In addition 
to these qualifications and training she should have 
professional nursing ability in order that she may so 
place the patient that he may get the most for the 
least. 

This may seem to be idealistic, but I believe the time 
is not far off when it will be an actuality. Were this 
done, or if it will be done, then the truth will be 
known, the truth that will make us free, and the aver- 
age patient may put his mind to bed as well as his 
sick body, knowing that his best interests are cared 
for in every possible way and fully cognizant of the 
fact that he and his family are the beneficiaries of the 
expert service of the institution. This is the humble 
suggestion I offer, one to dispel doubt and also one to 
help the financial administration of the home as well 
as of the Catholic hospital. 








Per Diem Hospital Costs and Per Diem Rates 
Sister Mary Augusta, B.S., R.N. 


HE assigned topic, “Per Diem Cost to the Hos- 
pital and the Patient,” offers many interesting 
sidelights.* The subject of costs has always been 
a matter of popular interest to hospital executives. 
The subject of securing the funds, with which to meet 
hospital costs, has been by far the more absorbing 
phase of the question of financing the hospital. Most 
hospital superintendents, and others responsible for 
meeting the obligations of the hospital, will very read- 
ily listen to plans for increasing hospital income. They 
will, likewise, manifest a great deal of interest in the 
various cost studies which always include some crit- 
icism of minor and major considerations. 

Some hospital superintendents have found it neces- 
sary during the period of the present depression to 
take stock of their methods of financing. They have 
analyzed their costs, reduced the expense budget to 
the minimum, and have endeavored to utilize every 
means for the increase of their income. Some have 
been acutely affected by a new problem; namely, the 
experiencing of a higher proportion of free work and 
a larger number of part-pay patients. This particular 
condition has made it necessary to resort to more care- 
fully planned methods of finance. 

The material used in the preparation of this paper 
is taken from the financial reports for 1930 of eight 
hospitals from four different states. Two of these hos- 
pitals, located in rural communities, have a capacity 
of 50 beds each; one of them 80 beds, and another 75 
beds, the former located in an industrial city while the 
latter is in another state, in a community that is dis- 
tinctly rural in character; another had a capacity of 
i20 beds located in a rural community, while three of 
these hospitals had capacities of 200 to 220 beds, one 
of them industrially located, another in a large city, 
and the third serving the needs of a mixed community. 

The total cost of operating these eight hospitals was 
$816,089.01. The total income was $944,709.73. Ob- 
viously, an excess of income over costs exists for this 
group. Our question involves the analysis of these 
grand totals and the reduction to per diem units. The 
total number of beds was 995; the total number of 
patients served by this group of hospitals, 20,786; 
total number of patient days, 219,805. The staffs of 
these hospitals were made up of the following: Pro- 
fessional Sisters 200; other Sisters 105, lay nurses 63, 
student nurses 75; secular help 224, giving a _ total of 
667 staff members, supplying the personnel service 
necessary to operate 995 beds. 

The problem of occupancy of hospital beds and the 
utilization of hospital facilities has been a very serious 
matter during the past year. Without a doubt a solu- 
tion of this problem challenges the ability of any su- 
perintendent. This is evidenced by the facts pertaining 
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to the hospitals codperating in the preparation of this 
paper. Of the 995 beds available for occupancy, only 
602 were occupied, showing a percentage of 57. The 
average ratio of patients to nurses was 1.9:1, whereas 
the ratio of patients to all staff members noted above 
is 1:1.1. 

Per-Patient-Day Costs 

On the basis of actual expenditures in these hospi- 
tals the average patient-day cost was $3.93. For the 
two hospitals of 50-bed capacity the average was 
$3.93; for the two hospitals of 75 and 80 beds, re- 
spectively, the average cost per day was $4.83; for the 
three with capacities ranging from 200 to 220 beds the 
per diem cost was $3.70. In the group having a capac- 
ity of 75 beds, there is one hospital which shows a 
per diem cost of $6.10. The average stay of the patients 
in this hospital was 6.9 days. The total costs are fully 
100 per cent greater than in the other hospital of simi- 
lar size. This hospital serves an industrial community, 
caring for a large number of industrial cases. This fact 
explains the short average stay of the patient. Inci- 
dentally, the occupancy of this hospital was 72.5 per 
cent. One can learn from the facts pertaining to this 
hospital a lesson illustrating the greater utilization of 
facilities. Without a great deal of mathematics it is 
obvious that this hospital has an average occupancy 22 
per cent higher than the general average of this group. 
The number of patients cared for by this hospital is 
60 per cent greater than that of the other 75-bed hos- 
pitals, whereas the number of days of service rendered 
is only one sixth greater. 

In the larger group the average per diem cost is 
$3.70. In one of the hospitals in this group, the per 
diem cost was $5.48. This hospital was located in a 
large city serving a general class of patients. The sec- 
ond hospital in this classification showed a per diem 
cost of $3.04, whereas the remaining hospital, a cost 
of $2.58. 

Contributed Service 

There were 305 Sisters giving their time to the oper- 
ation of these hospitals. Of these, 200 were performing 
professional services of one kind or another, a propor- 
tion of 65 per cent of the total number of Sisters. 
Attached to these hospitals were 63 lay registered 
nurses. These lay registered nurses were engaged in all 
but two of the hospitals. The average number of Sis- 
ters attached to any one of the hospitals was 38, of 
which number 25 were assigned to the performance of 
professional duties. We find in our present data a con- 
dition quite different from the prevailing distribution 
of Sisters. An average of 38 Sisters for an average-sized 
hospital of 125 beds is probably unusual. 

An effort was made to evaluate the contributed serv- 
ice of the Sisters in these hospitals. Because of the high 
proportion of Sisters assigned to these various hospi- 
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tals the effect of such an evaluation is rather pro- 
nounced. The various positions held by the Sisters were 
considered in terms of the salaries that would have 
been paid to lay persons. The result of this computa- 
tion showed that the salary equivalent of the 305 Sis- 
ters assigned to these hospitals was $434,400, or ap- 
proximately 50 per cent of the total funds actually 
expended for the maintenance of these institutions. 
Reducing this number to a per diem basis, we find that 
for every patient day the value of the contributed 
service is $2.69. If this were added to the average per 
diem cost stated above as $3.93, the per diem cost in 
this group of Catholic hospitals would be $6.62. If the 
per diem value of the contributed service were added 
to the actual expended per diem rates already quoted, 
it is interesting to compare the results for the individual 
hospitals. The two 50-bed hospitals show a per diem 
cost of $9.23 and $9.47, respectively ; those hospitals in 
the 75-bed group show $8.48 and $5.72, respectively ; in 
the larger group, $4.35, $7.73, and $3.76, respectively. A 
question may arise concerning the three figures stated 
above which indicate per diem costs in excess of $8. 
These are attributable to the existence of a very high 
proportion of Sisters in the hospitals to which they 
pertain. 

If one were to determine the value of the contrib- 
uted service in terms of the amount of service accorded 
the individual patient, the value of such contributed 
service to the average patient during the period of his 
stay in the hospital is $26.90. If one is interested in de- 
termining the average value of contributed service in 
each of the eight hospitals, the result is $54,050. The 
range of figures in this computation is $30,000 to 
$84,600 annually. 


Costs to the Patient 


In the introduction of this paper it was noted that 
for the services rendered by those hospitals the pa- 
tients paid $944,709.73. If this is measured on a per 
diem basis, the average amount paid by the patients 
was $4.32. If this is measured on a patient basis, the 
average patient pays $39.85. It is interesting to note 
the variations in the determination of this number. 
The lowest amount per patient, $35.43, was found in a 
50-bed hospital, whereas the highest, $81.29, was found 
to be in a 200-bed hospital. In the first case, the aver- 
age per day charged the patient was $3.93, and the 
average stay in that same hospital 8.9 days, while in 
the second case the average per day was $5.72 and the 
stay was 12.8 days. This variation presents at least 
two points for consideration: the first, the location of 
these two hospitals, the former in a rural community 
and the latter in a large city; and the second, the 
average length of the stay; namely, 8.9 and 12.8 days, 
respectively. 

Analyzing the charges made against the patients, 
we find that an average of $2.78 was charged for what 
is known as room and board, whereas $1.54 is the total 
for the various special charges made against patients’ 
accounts. In the rural hospitals the room-and-board 
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charge per day was as follows: $2.37, $3.15, $3.02, and 
$1.48. In the other hospitals the averages for this same 
item are the following: $3.74, $3.68, and $2.70. The 
last-mentioned rate is applicable to an institution lo- 
cated in a community of about 75,000 people. The 
special charges for the same groups are as follows: 
rural $1.56, $1.06, $1.07, $1.84; for the city institu- 
tions, $2.40, $2.04, and $1.05. 

The relationship of the special charge to the room- 
and-board charge is of more than ordinary interest. 
In one instance we find the special charges equivalent 
to 60 per cent of the room charge; in another instance, 
one third of the room charge; in a third, two thirds of 
the room charge; while in another, the special charges 
exceed the room charge by 30 per cent. In only three 
cases the special charges are less than one half of the 
room rate. 


Contributed Service and Hospital Costs 


It is interesting further to combine the actual costs 
and the evaluation of contributed service in these hos- 
pitals. The average income per patient day is $4.32. 
The average cost (actual expenditures) is $3.93. The 
excess of income over cost is 39 cents per patient day. 
When the per diem value of the contributed service is 
considered there is an equivalent loss per patient day 
of $2.30 or annually, an equivalent loss of $53,206.50 
to each of these hospitals. In this computation, follow- 
ing, this procedure, only one hospital showed an ex- 
cess of income over cost and this excess was $5,848, 
whereas in the other hospitals this equivalent loss 
ranged from $21,000 to $75,000. In this latter case, the 
large proportion of Sisters in this particular hospital 
is responsible for this large equivalent loss. In no case 
did any of the hospitals suffer an actual loss. 


Comparative Per Diem Costs and Rates 


A study made two years ago of this same group of 
hospitals shows that there is marked increase in the 
cost to the hospital and a decrease in the rate charged 
the patient. In 1928, the average per diem cost to the 
hospital was $2.76; in 1930 we have an average of 
$3.93. The rate for the patient in 1928 was $4.83, while 
in 1930 it was found to be $4.32. 

The average rate for a patient in one of the 200-bed 
hospitals has been reduced from $4.82 to $3.32 with 
an increase of costs of 13 cents per patient day; while 
in another, located in a large city, the rate was reduced 


only about 52 cents per day, with an increased cost of 


$1.45. A 50-bed hospital located in a distinctly rural 
district shows an almost doubled cost while the pa- 
tient’s rate has increased only 15 cents. 

There has also been a slight reduction of the time 
spent in the hospital by the average patient. A third 
factor, and by far the more outstanding problem of 
today, is the number of free patients and part-pay 
patients which the hospital serves. This number is 
steadily increasing, and hospitals have used their sur- 
plus income for the care of those who are unable to 
meet the financial burden of illness. No attempt has 
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been made to determine the increase in the amount of 
charity which these institutions have contributed, but 
it is quite evident, and the figures given above indicate 
$1.41 per patient day. 


Conclusions 


From the discussion of this material the following 
factors are obvious: 

1. That the amount paid by the patients in these 
hospitals is only slightly above what it costs to operate 
the hospital. 

2. The hospitals located in rural districts can oper- 
ate at lower costs and patients served in them are 
offered lower rates than in the city hospitals. 

3. The average per diem rate for each patient was 
$4.32 and the total average amount paid by each pa- 
tient was $39.58. 

4. The average per diem cost to the hospital was 
$3.93. 

5. Of the charges made against the patient, about 
55 per cent was for room and board, while the remain- 
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ing 45 per cent was for the various special diagnostic 
or therapeutic services. However, there is a great vari- 
ation in the different hospitals in the use of the fa- 
cilities. 

6. The contributed service of the Sisters in these hos- 
pitals amounts to an average of $2.69 per patient day, 
and $26.90 per patient which makes it possible to ren- 
der service at a comparatively lower cost. 

7. The smaller hospitals have a higher proportion 
of contributed service, which, if it actually had to be 
paid in salaries, would increase the hospital costs and 
consequently the patient’s rate above that in the larger 
hospitals. 

8. The average number of Sisters attached to one 
hospital was 38, of which 25 were assigned to the vari- 
ous professional duties. 

9. A comparative study over a period of two years 
shows an increase in the cost to the hospital and a de- 
crease in the rate charged against the patient. The 
analysis further discloses the fact that there is a slight 
reduction in the average patient’s stay in the hospital. 


Costs of Free Patients—A 
Comparative Study 
Sister M. Emma 


OR the past few years, and especially now dur- 

ing this time of depression, a great clamor has 

been raised both by laymen and the profession 
over the high cost of medical care.* The tremendous 
cost of hospitalization has become the target upon 
which all the bombs are hurled. The subject has been 
argued back and forth, some commending the economy 
of hospital care as compared to the cost of illness in a 
home, while others take sides with the so-called vic- 
tims of overcharge. However much has been said, the 
subject has not as yet been exhausted and we find 
there are still some “pickings on the old bone.” 

If it is merely a question of finding the cost of main- 
taining a patient free of charge, the problem is rel- 
atively simple, for we have only to find the ratio of 
the cost of the total hospital days to the total income 
and with a little additional mathematics the answer 
will be forthcoming. Any municipal or city hospital 
would find this an easy matter because all overhead, 
building maintenance, etc., is given for the benefit of 
the free or the part-pay patient, the total expense de- 
pending largely on the management. This is not true 
of a private institution which is self-supporting, the 
means of upkeep being derived from private-room 
patients. 

In a hospital which serves both pay and free pa- 
tients, it is rather perplexing to draw a rigid line be- 
tween the two because the overhead for the mainte- 
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nance of the two groups is practically the same. For 
this reason a comparative study of the cost to the hos- 
pital of a free patient and of a private-room patient 
may reveal conclusions of considerable interest. 

It has been contended, and falsely, I believe, that 
free work is a “blind,” a mere excuse, a leeway which 
allows the levy of exorbitant fees when these fees can 
be obtained. In other words, it is asserted that the 
private-room patient is overcharged in order to cover 
the cost of the maintenance of the free patient. Is a 
hospital so much different from any other producer ? 
We are all subject to the same economic conditions. 
The salesman shows his wares and states his price and 
we may choose what best fits within our means. So 
with the hospital, it also has the right to dispose of its 
products on a sliding-scale basis. 

We may for our present purpose classify society into 
three groups: first, the indigent, those from whom we 
can expect no compensation for service rendered ; sec- 
ond, the intermediate class or those from whom a small 
amount can be collected; third, the wealthy who can 
make a choice of any room the hospital has to offer. 
As we have already mentioned, prices everywhere are 
regulated by economic conditions. The de luxe suite 
has a schedule commensurate with the overhead. The 
private room has a lower schedule of fees due to less 
overhead. The ward has a still lower schedule for a sim- 
ilar reason. Does the patient who occupies the ward 
bed need less service than one equally sick in a private 
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room? The financial or social status is not considered 
when a sick body needs attention. In giving service to 
a sufferer the average nurse is not influenced by per- 
sonal gain. Tending the sick is not a money-making 
proposition—money is a secondary motive. Sad to 
say, one must have money to carry on within a pro- 
fession which must ever be maintained at the highest 
level. New departments must be added, research and 
teaching must be carried on, and all of these are de- 
pendent on the amount of our collections. These addi- 
tions are made equally for the free patient as for his 
more fortunate brother in the private room. Has the 
patient because he has acquiesced in the fee charged 
for the private room paid more than his share in the 
new equipment ? 

Supposing we take two individuals to a hotel. They 
are informed that the range of prices varies from two 
dollars to ten dollars a day. One accepts a two-dollar 
room while the other takes a suite. The individual 
taking the more elaborately furnished room does not 
feel that he is paying more than his share or that he 
is also paying for the occupant of the less costly room. 
Why cannot we feel the same about the comforts of- 
fered by the hospital ? 

Formerly our doctors were satisfied with simple rem- 
edies, but today, scientific methods of procedure are 
followed, the most modern apparatus used, and the 
most expensive medicines are prescribed. Do those 
who so glibly speak of overcharge, high cost, etc., 
realize what all of these commodities cost a hospital 
and that without a little remuneration, such as our 
private-room patients can give, the expense incurred 
could never be met? Each year brings along its quota 
of improvements in the X-ray, in the laboratory, and 
in the operating- room, and in order to remain a Class 
A hospital and to be termed progressive, these im- 
provements must be installed. Will the private-room 
patient benefit more by this new equipment than the 
free patient ? One who has worked and studied along 
this line of thought must answer, No. The only differ- 
ence in cost between these two patients, lies in the 
immediate care of the patient. 

Doctor Malcolm T. MacEachern in his paper, 
“Ratio of Personnel to Patient,” says that “one nurse 
can care for five or six patients in a ward or three pa- 
tients in private rooms.” From this we must not infer 
that free patients do not receive the same care as the 
private patient. Every step is of importance to a nurse 
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who is competent, well-trained, and conscientious in 
her professional work, be she placed over a ward of 
five or six patients or in charge of three private-room 
patients. The same care that actuates her system of 
maintaining real proficiency in her work, also governs 
this work which is ever effective and uniformly cor- 
rect. She adequately cares for her ward of six, for, hav- 
ing them close around her, she saves much time in the 
performance of her duty though satisfying each pa- 
tient by giving to each the necessary care. The nurse 
having the private rooms must naturally traverse much 
more space in catering to the wants of her three pa- 
tients, Again, a pay patient expects to have more time 
and care lavished upon him whether through actual 
need or to satisfy his whims. It is significant of the 
idea that pay demands service. 

The same thing will hold true of the intern service. 
He, too, covers more ground in considerably less time 
visiting the ward patients than does the intern who 
makes his rounds of the private rooms. 

Considering the domestics, less time is accorded the 
maid for putting the ward in order than for a like 
number of private rooms. In the latter we find more 
furniture to dust, rugs to be cleaned, and flowers to 
be cared for. 

The wholesale use of linens is one of the greatest 
impediments in the economic progress of an institu- 
tion, and this use applies as much to the ward as to 
the private room, one patient requiring as much as 
the other. 

Dressings, X-ray, laboratory, and medication, have 
the same material value whether accorded a pay or 
free patient. 

Now, one finds quite frequently that the patient 
taking a private room remains on an average of ten 
days in the hospital for an uncomplicated surgical case, 
whereas the ward patient must remain in the hospital 
over quite a period of time so that by proper nourish- 
ment and care the body may be built up to withstand 
an operation. The private patient usually returns to 
his home or goes to some resort to convalesce, while 
the free patient must convalesce at the expense of the 
hospital. 

The hospital is a suitable medium for the distribu- 
tion of competent medical care to all people, rich and 
poor alike. In estimating the cost of maintenance and 
immediate care, that of the pay patient would exceed 
the cost of the free patient by only a small margin. 
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LAVAL HOSPITAL, STE. FOY, QUEBEC, CANADA 


A front and a rear view showing the new addition 








Report of the Committee on 


Nursing Education 
Part II. The Data, Continued 


SECTION VI. THE STAFF 
A. Academic Preparation of the Directress of the 
School 
“4 \HE most important factor in a school of nurs- 

ing as in any other school is the instructional 
staff. It may be considered an open question 
whether, given a choice of an adequate hospital or an 
adequate instructional staff, one or the other of these 
two factors in a school may be considered more influ- 
ential in the development of the nurse. Certain it is 
that without competent and wise guidance in the use 
of the patients for the illustration of nursing pro- 
cedures even the most abundant hospital could hardly 
be considered satisfactory as a background for a school 
of nursing. Again it is conceded that a most subtle 
fact, and a fact most difficult in estimating the success 
of the teacher, is the teacher’s preparation. The badge 
of educational degrees is obviously a most important 
achievement for the teacher, but even this, taken by 
itself, is no guarantee of the quality and effectiveness 
in teaching nor in the guidance of immature students 
during their years of development. Still it is the only 
method thus far devised for measuring the probable 
teaching success. Possession of a degree is at least a 
guarantee that the teacher has had some preparation 
for facing the responsibilities that are hers and, assum- 
ing the possession of more subtle factors, such as high 
moral tone, character, personality, general culture, and 
perhaps others, should render the teacher of our stu- 
dent nurses better qualified for the serious work which 
confronts her. The question has been repeatedly raised 
whether the stress in teaching nurses should be placed 
upon professional preparation or on educational prep- 
aration. From one point of view there can be littie 
argument. Nursing is more and more conceded to be 
one of the professions. This being so, the teacher who 
is lacking in her professional preparation can hardly 
be expected to impart to the student nurse that solid- 
ity of information which can come only from well- 
used and matured experience. It is for this reason that, 
for the most part, it has been expected that teachers 
in schools of nursing should be predominantly those 
who are registered nurses. On the other hand, as the 
standards of excellence in schools of nursing are devel- 
oping and as nursing itself is becoming self-conscious 
of its dignity as a profession, the educational prepara- 
tion of the teacher is being regarded as a necessary 
condition for success as measured by the demands of 
the day. 
Of the 582 schools participating in our study, 518, 
or 89 per cent, have directors who are registered 
nurses. The percentage is slightly higher (90) in the 


Catholic schools as compared with 87.8 per cent in 
the non-Catholic schools and slightly higher for the 
non-affiliated as compared with the affiliated schools, 
90.2 per cent as compared with 88.6 per cent. In the 
affiliated and non-affiliated subgroups within our main 
groups, namely, the Catholic and non-Catholic schools, 
we find that there are almost 10 per cent more direc- 
tors who are registered nurses in the non-Catholic 
affiliated schools than there are in the Catholic affili- 
ated schools, but only 2 per cent more in the non- 
Catholic non-affiliated schools as compared with the 
non-affiliated Catholic schools, 90.2 per cent as com- 
pared with 87.8 per cent. In the Catholic group as a 
whole, 90 per cent of the directors of our schools are 
registered nurses and of the non-Catholic group 87.8 
per cent. From these figures it is obvious that the 
principle that the director of a school of nursing 
should be a registered nurse has met with practically 
universal acceptance, but the general application of 
the principle is somewhat better executed in the non- 
Catholic schools than in the Catholic and in the non- 
affiliated than in the affiliated schools. The explana- 
tion for both facts is probably to be found in the data 
which we are about to present regarding the academic 
degrees of directors of nursing but a partial explana- 
tion for our findings relating to Catholic schools un- 
questionably lies in the fact that among our sister- 
hoods the practice of appointing one of the Sisters who 
possesses an educational degree is becoming progres- 
sively more common. It is probably also true that in 
the affiliated schools, in which presumably more per- 
sons possessing degrees are to be found, the practice 
of stressing the educational character of the school of 
nursing by appointing as the director for the school 
one who has an academic degree seems to be growing. 
These various facts are presented in Table XVIII. 


TABLE XVIII. Directors of Schools of Nursing Who are 
Registered Nurses 





Classes of Schools 


Non-Catholic Schools 
Affiliated with Educational 


No. of Schools Directors Percentage 




















EN a ccc en taenae 67 60 89.6 
Non-Affiliated ......... 236 213 90.2 
- ARTE nee roe 303 273 90.0 
Catholic Schools 

Affiliated with Educational 

IN aes Si sa qa or he 56 49 80.9 
Non-Affiliated ......... 223 196 87.8 
TE seatnnscebuwkibe’ 279 245 87.8 





Of the 582 schools which answered this part of our 
questionnaire, 94 have directors possessing an aca- 
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demic degree. Relatively few of these, only 13, possess 
a higher degree than the bachelor’s, but it is certainly 
a pronounced mark of progress that 16.1 per cent of 
our directors should have ambitioned and successfully 
achieved this academic distinction. Contrasting the 
non-Catholic schools with the Catholic schools as we 
have done in Table XIX it will be seen that in the 
303 non-Catholic schools there are 41 directors, or 
13.5 per cent, who have achieved an academic degree, 
whereas in the Catholic schools of 279 institutions, 
53, or 18.9 per cent, have directors who are holders of 
an academic degree. Comparing now, as we have done 
all through this study, affiliated with non-affiliated 
schools, we find that in the affiliated schools 41 of a 
total of 123 institutions, or 33.3 per cent, are holding 
degrees while out of 53 of the 459 non-affiliated 
schools, or 11.5 per cent, have achieved this distinc- 
tion. These same facts may be better understood if we 
state that, of the non-Catholic schools, one out of 
every seven and, in the Catholic schools, one out of 
every five have directors who possess academic de- 
grees or one of every three affiliated schools and one 
of every eight non-affiliated schools have directors 
who possess such a degree. This should be a matter of 
considerable satisfaction to the Catholic group. Our 
findings concerning affiliated and non-affiliated groups 
in our two main divisions, Catholic and non-Catholic 
schools, are further summarized in Table XIX. 


TABLE XIX. Directors of Schools of Nursing Who Have 
= Academic Degrees 


Academic 
Degrees Percentage 


Classes of Schools 
Non-Catholic Schools 
Affiliated with Educational 


No. of Schools 











PIN Gh cwacnwcasese 67 7 25.3 
Non-Affiliated .......... 236 24 0.1 
DE, ccuuginweks denis 303 41 13.5 
Catholic Schools 

Affiliated with Educational 

OID nos kos dnevies 56 24 42.8 
Non-Affiliated .......... 223 20 13.0 
0) RS ee 279 53 18.9 


The necessity of full-time instructors in schools of 
nursing is generally conceded. On the other hand, 
there is still some doubt as to what is meant by the 
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full-time instructor. Some schools interpreted it as 
instructors who are giving their whole attention to 
merely instructional duties in the school of nursing 
while others regard the designation as indicating a 
person who devoted her time to teaching and such 
hospital duties as supervision of students while on 
floor duty. Of these two definitions it is probable that 
most schools would be inclined to interpret the term 
a full-time instructor in the second sense. Such a per- 
son therefore would have instructional duties not 
merely in the classroom while actually teaching, ad- 
ministering quizzes, or giving examinations, but also 
on the floors and wards of the hospital, instructing the 
student nurses in the technique and methods of nurs- 
ing. In the 637 schools participating in our study, 
there are a total of 1,298 full-time instructors, an 
average, therefore, of approximately two full-time in- 
structors, and in 465 non-affiliated schools, a total of 
996 full-time instructors. The difference in these two 
classifications is so slight, being an average of 2.5 
full-time instructors for the affiliated group as com- 
pared with 2.2 in the non-affiliated schools, that it 
may be deemed nonsignificant. Attention in this con- 
nection, however, should be called to the fact that in 
the affiliated schools the term “full-time instructor” 
is probably used in a somewhat more restricted sense 
than in the non-affiliated schools and it is likely that 
in schools affiliated with educational institutions the 
full-time instructor of the school of nursing also has 
instructional duties in other divisions of the college 
or university. In these schools, therefore, a distinction 
must be made between a full-time instructor in the 
college or university and a full-time instructor in the 
school of nursing. 

When we contrast our Catholic with non-Catholic 
schools, we find in the non-Catholic group 356 schools 
have 484 full-time instructors, giving an average of 
2.2 full-time instructors per school. These various 
facts as well as their further implications have been 
summarized in Table XX. 

Within these two groups contrasting averages in 
this respect are further revealed by a study of the 
affiliated as compared with the non-affiliated schools. 
Taking the affiliated schools first, 67 of such schools 
have 111 full-time instructors, an average of 1.7 per 
school, whereas, in the Catholic group, 56 
have 191 full-time instructors, an average of 3.4 per 


schools 





Others 








Classes of Schools 
Non-Catholic 
Affiliated with Educational Institution.............. 
Non-Affiliated 


Catholic 
Affiliated with Educational Institution......................44. 
Non-Affiliated 





Number Lay Sister Average No. 
of Schools RN. RN. Lay Sisters Total per School 
67 92 0 19 0 111 1.7 
236 332 0 41 0 373 1.4 
303 424 0 60 0 484 1.5 
56 69 95 u 18 191 3.4 
225 212 293 42 76 623 2.7 
281 281 388 51 94 814 2.8 
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TABLE XXI. Number of Part-Time Instructors 




















Number Average 
of Lay Sister No. Part-Time Teachers to 
Classes of Schools Schools R.N R.N Total No. of Pupils 
Non-Catholic 
Affiliated with Educational Institution....................... 67 337 0 337 5.0 
ee A a a awa ei ACe ee Kae’ 236 773 0 773 3.2 
SE a RRR ee aan Pe ee ee ee re ae ee a ae 303 1110 0 1110 3.6 
Catholic 
Affiliated with Educational Institution....................... 56 724 256 980 17.5 
i ir a ais eri 225 306 84 390 1.7 
I a ie a a i el le 281 1030 340 1370 4.8 


school. In the non-affiliated schools in the non-Catholic 
group, 236 schools have 373 full-time instructors, giv- 
ing an average of 1.4 per school, whereas 281 Catholic 
schools have 623 full-time instructors, giving an aver- 
age of 2.2 per school. A study of Table XX also re- 
veals further details regarding the professional prep- 
aration of full-time instructresses since an effort has 
been made in this table to contrast full-time instruc- 
tors who are registeréd nurses with those who have 
not enjoyed this professional preparation. 


C. Part-Time Instructors 

It was our intention to arrive at accurate figures 
concerning the number of part-time instructors in 
these various schools. A further effort was made to 
arrive at accurate figures concerning the size of the 
part-time instructional staff with special reference to 
the number of instructors who supervised work in the 
practice of nursing. The 356 non-Catholic schools re- 
port a total of 1,110 such instructors, an average of 
3.1; and 281 Catholic schools report a total of 1,370 
such instructors, an average of 4.8 per school. 

A further study of Table XXI calls attention to a 
number of other questions that have been raised from 
time to time with special reference to the employment 
of lay registered nurses as teachers in our Catholic 
schools. We find, for example, that in our 56 Catholic 
affiliated schools, 84 part-time lay registered nurses 
are employed as compared with 256 part-time Sister 
registered nurses. In the 225 non-affiliated Catholic 
schools, 306, or an average of more than one for each 
school, part-time lay registered nurses are teaching 
as compared with 724 part-time lay registered nurses, 
an average of 2% per school. 





D. Academic Degrees of Part-Time and Full- 


Time Instructional Staff 


The custom of estimating the standard of a school 
by the number of persons possessing an academic de- 
gree who are members of the teaching personnel has 
grown not only in schools of nursing but in all ele- 
mentary schools, high schools, colleges, and universi- 
ties throughout the land. So true is this that our 
various standardizing agencies have laid down among 
their standards certain requirements for teachers’ 
preparation in the various subjects offered in the cur- 
riculum and demand as evidence of such adequate 
preparation, in not a few cases, the actual possession 
of a degree or its equivalent. The tendency is growing 
not to interpret equivalency with any degree of free- 
dom but rather to demand the actual possession of an 
academic degree. Thoughtful educators, to be sure, are 
aware of the inadequacy of such a standard. It must 
be confessed that, generally speaking, the possession 
of an academic degree by the faculty members of a 
school is probably as solid a safeguard as can be de- 
vised for insuring the academic integrity of a teaching 
institution. 

Table XXII summarizes our available information 
concerning the staff members who possess academic 
degrees. It is obvious from our answers that those 
who responded to our questionnaire interpreted the 
question quite in accord with our Committee’s inten- 
tions. Practically all the answers received make it evi- 
dent that they are giving statistics concerning the in- 
structors in schools of nursing exclusive of the medical 
teaching personnel in these schools. We find that in 
the 303 non-Catholic schools here being studied there 





Classes of Schools 


Non-Catholic Schools 
Affiliated with Educational Institution...................... 
Non-Affiliated 





Catholic Schools 
Affiliated with Educational 
Non-Affiliated 


ES are ee re ee eee 


TABLE XXIL. Staff Members with Academic Degrees (a) The Absolute Number 


Sisters Lay Total with Degrees per School 
67 0 260 260 3.8 
236 0 403 403 1.7 
303 0 663 663 2.1 
56 99 148 243 4.3 
223 139 362 501 2.2 
270 510 744 2.6 
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TABLE XXIII. Staff Members with Academic Degrees (b) The Relative Number 








Classes of Schools No. of Schools Lay 


Percentages 





Non-Catholic Schools 


Affiliated with Educational! Institution... 67 448 
EE ero cad ce acme ie aia wide 236 1146 
SSE ee eres eee ee ee 303 1594 
Catholic Schools 
Affiliated with Educational Institution... 56 802 
I oe cae nem RR Oak Re 225 560 
ons a adewkhatetedanyeane 281 1362 


Total Staff Degree Staff “a 

Sisters Total Lay _ Sisters Total Lay Sisters T otal 
0 448 260 0 260 58 % 0 58 % 
0 1146 403 0 403 35 GX 0 35 % 
0 1594 663 0 663 41.6% 0 41.6% 

369 1171 99 148 247 12.2% 40 &% 21.1% 











are, as far as our statistics show, 663 staff members 
who possess academic degrees, an average, therefore, 
of 2.1 teachers possessing degrees per school. If in this 
group we compare the two subgroups; namely, the 
affiliated with the non-affiliated, we find that in the 
affiliated 3.8 instructors per school possess a degree 
while in the non-affiliated school only 1.7 instructors 
possess an academic degree. In the Catholic group, in 
279 schools a total of 744 persons, or 2.6 persons per 
school, are holders of an academic degree. Comparing 
the two subgroups again, in the affiliated schools 4.3 
instructors per school and in the non-affiliated group 
2.2 instructors per school have achieved the academic 
distinction of a degree. A slight recalculation of these 
figures will show that in all of the affiliated schools 
2.0 instructors per school possess an academic degree 
while in all schools of nursing 2.4 instructors per 
school have achieved this distinction. 

Table XXIII represents an attempt to present the 
same facts with a view of establishing their compar- 
ative value. In the non-Catholic schools of nursing 
41.6 per cent of the professional staff, insofar as our 
figures are reliable, have academic degrees; 663 of a 
total of 1,594 staff members within the non-Catholic 
group, 58 per cent of the nursing instructors in affili- 
ated schools and 35 per cent of the nursing instructors 
in the non-affiliated schools are holders of an academic 
degree. Within the Catholic group, of a total of 2,184 
instructors in the 281 schools of nursing 748, or 34.24 
per cent, of the instructors are holders of an academic 
degree. Studying the two subgroups within the Cath- 
olic group, a complete reversal is noticed when the 
subgroups under our two categories in the Catholic 
group are compared with those in the non-Catholic 
group. Of a total of 1,171 instructors in the affiliated 
schools, 247 or 21.1 per cent and of a total of 1,013 
instructors in the non-affiliated schools 501, or 49.4 
per cent, of the instructors have some kind of aca- 
demic degree. Comparing the percentages of instruc- 
tors having academic degrees in the four groups Cath- 
olic and non-Catholic, affiliated and non-affiliated, our 
data show that in the non-Catholic affiliated group the 
percentage of instructors possessing degrees is highest, 
namely, 58 per cent and, strange to say, it is lowest 
in the Catholic affiliated schools, namely, 21.1 per cent, 
so that the order of precedence with reference to the 
particular educational feature being studied is as fol- 
lows : 


1. Non-Catholic affiliated schools, percentage of in- 
structors having academic degrees, 58. 

2. Catholic non-affiliated schools, percentage of in- 
structors having academic degrees, 49.4. 

. Non-Catholic non-affiliating schools, percentage 
of instructors having academic degrees, 35.0. 
4. Catholic affiliated schools, percentage of instruc- 

tors having academic degrees, 21.1. 
What the significance of these figures really is, would 
be rather hard to say without some form of recheck- 


ing. 


w 


E. Subjects Taught 


The next question in which a tabulation is called 
for giving the names, degrees, specialties, and the sub- 
jects taught by the lay personnel of the various schools 
of nursing, to be treated significantly would have to 
be discussed in much greater detail than can here be 
readily presented. The real purpose of the question 
was to discuss what subjects are most frequently 
taught by lay personnel in our schools of nursing and 
what the educational qualifications were of the per- 
sons thus engaged. As was to be expected, both in the 
non-Catholic and in the Catholic group, courses in 
professedly nursing subjects were taught with the 
highest frequency. It is significant of trends in our 
schools of nursing that dietetics is taught with the 
next highest frequency by individuals holding degrees. 
These courses, moreover, are taught predominantly by 
lay persons in the Catholic schools. In only 30 of 142 
schools is the subject taught by Sisters. Ethics is third 
in line, being taught with the next highest frequency 
by individuals holding degrees. This is not surprising, 
to be sure, for non-Catholic schools, but it is surpris- 
ing that in 17 out of 60 of our schools ethics is taught 
by a lay person and not by one of the Sisters. 

F. Qualifications of Instructors in Special Subjects 

If the quality of a school is to be judged by the 
qualifications and the achievements of its instructors, 
it becomes a matter of vital importance for the prog- 
ress of our schools of nursing to select those best 
prepared for certain teaching positions as has been 
repeatedly pointed out both in this article and in ever 
so many other places. The method of selecting teach- 
ers for certain instructional duties is not only difficult, 
since it is based so largely upon intangible and rela- 
tively indefinable characteristics, but is also of vital 
importance in facing the product of our educational 
endeavors. 
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TABLE XXIV. Qualifications of Instructors (a) Non-Catholic Schools 
Anatomy and Medical Materia 
Instructors Physiology Pediatrics Diseases Bacteriology Medica 
1928-29 1929-30 1928-29 1929-30 1928-29 1929-30 1928-29 1929-30 1928-29 1920-30 
ee RC Pen rae 19 26 30 35 31 42 25 29 16 20 
Doctor of Medicine and Registered Nurse....... 9 8 8 12 12 14 3 5 4 7 
Doctor of Medicine and University Graduate... . 1 1 1 1 
Doctor of Medicine and University Training.... 
Doctor of Medicine and Registered Pharmacist. . 1 1 
EE err. yee 3 2 5 1 2 1 3 4 5 
Registered Nurse and University Graduate...... 7 12 2 1 3 5 9 10 
Registered Nurse and Registered Pharmacist.... 
I, cnn pninc cannes ganoenieeawne 6 5 2 1 1 8 13 2 3 
Ns ow pone dhe kde eww ees 
En cn cac car seeeieeeenwa wan 1 
I III oon sc serkennennienesan'on 1 1 2 
Registered Pharmacist and University Graduate. . 1 1 
Registered Nurse and University Training....... 2 5 1 2 1 3 1 5 6 
ee nec a enenmenaneaeae 
ON SE ere ror 2 1 2 2 1 1 
Registered Nurse and Teacher’s Training........ 2 1 1 1 
Ne Te ee capadaese 19 6 22 12 18 8 18 10 22 10 


No. of Schools (67). 








It is usual today to assume that a person who can 
prove through his or her qualifications for a teaching 
position and through actual credits derived from at- 
tendance in a college or university, is regarded as offer- 
ing presumptive evidence of his qualifications. Follow- 
ing this line of thought the Committee has attempted 
to secure data upon this point. The statistics bearing 
upon this matter, however, become so complicated and 
involved that the task of analyzing them is a larger 
one than can be attempted at the present moment. 
The reasons for this difficulty arise from the fact that 
it is hard to word a questionnaire on this point which 
would be uniformly interpreted. Thus, for example, 
we find that if the question is asked, ‘““Does a graduate 
in medicine or a registered nurse teach anatomy and 
physiology in your school?” a third possibility is 
rather frequently found; namely, that the teacher is 
both a graduate nurse and a graduate in medicine. 
The various possible combinations are numerous. In 
addition, specialized qualifications in each subject 
should be demanded. Thus, for example, a teacher who 


instructs in anatomy and physiology should have had 
some experience in teacher training and should have 
devoted specialized study to the particular subjects in 
which he instructs. In this way again, a large number 
of possible combinations may occur, all of them rather 
important for reaching a conclusion upon the question 
of teacher qualifications. In view of the great number 
of difficulties encountered in tabulating the subject 
we are here discussing, the Committee decided to 
leave out of count, for the present, the non-affiliated 
schools both for the Catholic and non-Catholic and to 
undertake a comparative study of these two groups of 
the affiliated schools, and to do this for five courses 
as usually given in the nursing curriculum; namely, 
in anatomy and physiology, in pediatrics, in internal 
medicine, in bacteriology and pharmacology. In Table 
XXIV we are submitting our data on the teacher 
qualifications in the five subjects just mentioned for 
the non-Catholic affiliated schools participating in this 
study and in Table XXV the data for the Catholic 
affiliated schools. 





Physiology 
1928-29 1929-30 


Instructors 


Instructors (b) Catholic Schools 


Materia 











i i rN i aw aanG eek we seeetn’ aha 3 

Doctor of Medicine and Registered Nurse....... 5 7 
Doctor of Medicine and University Graduate.... 1 1 
Doctor of Medicine and University Training.... 

Doctor of Medicine and Registered Pharmacist. . 


EEE PETE EET TEE CCTETT EET 3 3 
Registered Nurse and University Graduate...... 3 5 
Registered Nurse and Registered Pharmacist... . 
ECCT EO rrr 3 4 
ED Pr re 1 1 
ne cide paaanesnW cue maaan 1 


as oss ecracan eperaiele alas 
Registered Pharmacist and University Graduate. . 
Registered Nurse and University Training....... 
Two Years’ Training..... 
NE eT ie ee eee 
No. of Schools (56). 


= 
oO 
~ 











Medical 
Pediatrics Diseases Bacteriology Medica 
1928-29 1929-30 1928-29 1929-30 1928-29 1929-30 1928-29 1929-30 
29 32 29 32 22 27 18 21 
5 9 6 11 1 7 4 8 
1 1 1 2 2 2 2 3 
1 1 
3 4 
2 3 3 2 3 4 6 5 
2 2 1 1 1 
1 2 
1 5 4 1 
1 2 1 
1 1 
3 
2 4 
2 1 1 
1 
17 10 15 6 15 Q 16 7 
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From both these tables it is abundantly clear that 
holders of the doctor’s degree in medicine form by far 
the largest group of instructors in the five subjects 
under consideration. What is still more significant 
from both tables is the fact that the number of such 
instructors is unquestionably increasing when the fig- 
ures from 1928—29 are compared with those from 
1929-30. In anatomy and physiology, for example, 
a total of 44 instructors were giving their attention to 
these two subjects as taught in the school of nursing 
in 1928-29, but in 1929-30, 54 were giving their 
attention to this instruction. Similar facts are revealed 
by each of the five sciences here being surveyed. It is 
noteworthy that second in the order of frequency of 
instructors qualifying, through the holding of a doctor 
of medicine degree, is the group who are registered 
nurses and at the same time holding a doctor’s degree. 
Such a person should be unquestionably splendidly 
qualified for teaching in a school of nursing. The num- 
ber of such persons is still relatively small but when 
the figures from 1928-29 and 1929-30 are compared, 
we find an increasing number of such instructors. No 
special significance can be attached to these figures in 
terms of percentages. While we are here reviewing 67 
non-Catholic affiliated and 56 Catholic affiliated 
schools we still feel that any attempt at establishing 
a basis of measurement on the findings in our data is 
entirely premature. A further study will have to be 
made before such a basis can be found and before the 
compliance with a standard can be evaluated for the 
four different groups of schools which we are here 
subjecting to a comparative study. 


SECTION VII. TUITION ALLOWANCES, 
AND COSTS OF EDUCATION 
A. Tuition Charged by the Schools 
The tendency to require students in schools of 
nursing to pay tuition seems to be increasing. In our 
present study it can be shown that out of a total of 
584 schools, 57, or somewhat less than 10 per cent, are 
requiring the payment of tuition. The tendency seems 
to be more pronounced in the affiliated schools, in 
which out of a total of 123, 23 state that they require 
the payment of tuition, approximately 20 per cent, 
than in the non-affiliated schools, as might have been 
expected. When the Catholic and non-Catholic schools 
are compared, significant differences are not discover- 
able. Our figures upon this point are not entirely to 
be relied upon chiefly for the reason that out of the 
56 Catholic affiliated schools, 31 failed to answer this 
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particular question. It is known, however, that 12 of 
the Catholic affiliated schools and 11 of the non- 
Catholic affiliated schools, as our figures show them, 
are requiring the payment of tuition, 21.8 per cent of 
the Catholic affiliated and 16.4 per cent of the non- 
Catholic affiliated schools. In the non-affiliated group, 
86.3 per cent of the non-Catholic schools and 83.5 per 
cent of the Catholic schools are not charging tuition 
while the corresponding figures for the schools charg- 
ing tuition are 8.1 per cent and 6.6 per cent. These 
various facts are tabulated in Table XXVI in which 
both the number of replies as well as the percentage 
of the total number of replies are given. 


B. Allowances to Student Nurses 

Of a total of 586 schools, 342, or approximately 
two thirds, supplied information on this point. Of this 
number, 305 schools are still giving allowances to their 
student nurses whereas only 37, or 11 per cent of the 
number replying state that they give no allowances to 
their students. Since we have no base line from which 
to estimate the significance of these figures, it is im- 
possible to say whether the tendency to discontinue 
allowances is increasing or decreasing. As far as our 
data show, there are no significant differences between 
the affiliated and the non-affiliated schools nor between 
the Catholic and the non-Catholic schools. It is prob- 
able, of course, that if the 119 schools which have not 
answered this particular question had supplied the 
information, a more significant result might here be 
reported. 

The range of magnitude of the allowances does not 
reveal very pronounced differences, except the differ- 
ence between the affiliated and the non-affiliated 
schools. Both the Catholic and the non-Catholic 
schools in the affiliated groups show a range of allow- 
ances of from $4 to $15 monthly. In the non-affiliated 
group, however, the range is from $19 a month for the 
non-Catholic schools and from $5 to $25 a month for 
the Catholic schools. 


C. The Cost of Educating a Student Nurse 
In our questionnaire the directresses of studies were 


asked for an expression of opinion upon “the average 
annual cost of educating a student nurse.” It is now 
recognized that this question as thus worded is open 
to differences of interpretation. It might have been 
more clearly phrased if we had asked for the cost of 
educating and maintaining a student nurse. We are, 
however, presenting our figures as our records reveal 
them. There were 191 answers to this question, 47 





TABLE XXVI. Tuition Charged by Schools 








Classes of Schools 


Question Not 





Affiliated with an Educational Institution 
I Gasca a 8 fo oe eS ek Cree eeha™ 
a ne te RE AES ree 
Non-Affiliated 
a a er os as eee eh ene 


Affirmative Negative Answered 
No. of Schools Replies Replies No. of Schools 
No. Per Cent No. Per Cent 
67 11 16.4 52 77.6 4 
56 12 21.8 13 23.2 31 
236 19 8.1 204 86.3 13 
225 15 6.6 188 83.5 22 


EE on oe eee pe RAMAN ReURRSORGONSeaneaa 
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from affiliated schools and 144 from non-affiliated 
schools. Comparing first the affiliated and the non- 
affiliated groups the range in the estimate of costs 
was from $394 to $2,000, the lower minimal estimate 
and the lower maximal estimate both occurring in the 
answers from Catholic schools. Opinions from Cath- 
olic affiliated schools range from $394 to $1,000, from 
the non-Catholic affiliated schools from $600 to $2,000. 
Both the minimal and maximal estimates for the non- 
affiliated schools are to be found in the answers from 
non-Catholic institutions. The non-affiliated non-Cath- 
olic schools show a range in estimate from $150 to 
$2,000, while the Catholic non-affiliated schools 
showed a range from $350 to $1,500. Contrasting fur- 
ther the non-Catholic with the Catholic group the 
range of estimates from the non-Catholic schools is 
from $150 to $2,000, while in the Catholic group is 
from $350 to $1,500. When these various ranges are 
compared, it will be seen that estimates ranging from 
$600 to $1,000 show by far the highest frequency and 
all the cost estimates have this particular range, from 
$600 to $1,000, in common. The range common for the 
two groups in the non-Catholic group is from $600 to 
$2,000 and in the Catholic group from $394 to $1,000. 
It is likely that, as in the case of the hospitals, the 
percentage of contributed service of the Sisters has not 
been taken into account in arriving at these cost esti- 
mates and that, therefore, our data for the Catholic 
group must be accepted with this limitation in mind. 





No. of Schools Range of Costs 
Answering as Stated 





Non-Catholic 


Affiliated with an Educational 





err 29 $600-—$2 ,000 
Non-Affiliated .............. 73 150— 2,100 
Catholic 
Affiliated with an Educational 
OND oc ck acai a amate oie 18 394— 1,000 
a ee 71 350— 1,500 





STAFF 

For an understanding of the tendencies in the Cath- 
olic schools of nursing perhaps no section of the ques- 
tionnaire is more significant than the present section 
which pertains to the progressive education of the 
Sisters who are staffing our schools. This particular 
section obviously was addressed to our Catholic 
schools and no effort was made to secure correspond- 
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ing data from non-Catholic institutions. The outstand- 
ing conclusion from our data is this, that an average 
of five Sisters for each one of 54 affiliated schools is 
attempting to secure advanced education, three of five 
actually pursuing courses leading to an academic de- 
gree and two pursuing studies in the specialties. An 
average of three Sisters for each one of the 212 non- 
affiliated schools is attempting to secure advanced 
education, two are pursuing courses leading to an aca- 
demic degree and one is perfecting herself in one of 
the hospital specialties. Our actual data may be found 
in Table XXVII. 

It will be seen, furthermore, that 170 of the 185 
Sisters pursuing courses leading to a degree from the 
staffs of our affiliated schools and 266 of the 441 Sis- 
ters pursuing such studies from our non-affiliated 
schools are attending Catholic colleges or universities. 
Thus 92 per cent of the Sisters from the affiliated 
schools and 60 per cent of the Sisters from the non- 
affiliated schools are continuing their education lead- 
ing to an academic degree in Catholic institutions of 
learning. The situation is found to be quite different, 
however, when we study our data concerning Sisters 
pursuing advanced studies in the specialties: 83 Sisters 
from the affiliated schools and 178 Sisters from the 
non-affiliated schools are following such studies. Of 
the 83 Sisters only 15, and of the 178 only 48, are 
doing so in Catholic institutions. 

The picture of the general situation revealed by 
these findings is most significant. First of all, it is a 
matter of congratulation for our Catholic schools that 
so many Sisters who are teaching in the Catholic 
schools of nursing are pursuing advanced studies. Our 
data show how strongly educational ambitions have 
taken hold in our institutions and it cannot but be a 
satisfaction for all interested in Catholic nursing edu- 
cation to realize the magnitude and the intensity of 
this educational trend. It is, furthermore, a matter of 
congratulation not only for the schools of nursing but 
also for our Catholic colleges and universities that so 
large a number of our Sisters have registered for their 
advanced studies in our own schools. The _inter- 
relationships between our teaching and our nursing 
sisterhoods which are thus developed will probably 
result in a most gratifying understanding of common 
problems and mutual viewpoints, a result which can- 
not but be regarded as most desirable and significant. 
A further hint, however, is revealed by our data in the 





TABLE XXVIII. Advanced Education of Sisters 

















Attending 
Number of Replies Average No. of Non-Catholic Schools 
Section Education of Sisters Sisters per School Attending Cath. Schools Higher 
No. of not Higher Pursuing Higher Edu- 
Classes of Schools Schools Answered Educ. Specialty Total Educ. Activity Educ. Specialty Total cation Specialty Total 
Affiliated with an 
Educational 
Institution ...... 64 10 185 83 268 4.9 170 15 185 15 68 83 
Non-Affiliated ..... 258 46 441 178 619 2.9 266 48 314 175 130 «305 
Fotal......... 322 56 626 261 887 7.8 436 63 499 190 198 388 
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TABLE XXIX. Graduate Nurses and Alumnae Organizations 








Percentage of 











Graduates 
Members of Alumnae Org. 
Alumnae No. of Average Total No. Alumnae Actively 
Classes of Schools No. of Schools Organizations Members Membership of Graduates Organizations Assist. School 
Non-Catholic 
Affiliated with an Educational 
a aks c dhl ce alah 67 36 6,304 175 16,913 37.2 32 
ee ee Tee ee 236 189 14,888 79 41,803 35.5 113 
0 eee eer eee 303 225 (73.7%) 21,192 58,716 145 
Catholic 
Affiliated with an Educational 
I ns enna anes 56 48 5,442 113 10,391 52.3 24 
ee eer ree 225 190 13,256 69 28,347 46.9 106 
0 Seer eee roe 287 238 (84%) 28,698 38,738 130 





last part of the present section. The hospital Sister 
will go to our Catholic institutions of higher learning 
if those institutions undertake seriously to give them 
what they need. The hospital Sisters have proved this 
by the fact that they are attending our Catholic col- 
leges and universities in relatively large numbers. If 
our Catholic teaching institutions will make further 
efforts to introduce courses in those specialties which 
the hospital Sister needs for the betterment of her 
work there can be no question that the hospital Sister 
will avail herself of the opportunity of undertaking 
such instruction under the same auspices under which 
she is pursuing her studies for her academic degree. 
At the present time only 24 per cent of the Sisters 
who are seeking advanced instruction in such special- 
ties as laboratory technique, X-ray technique, anes- 
thesia, etc., are continuing their studies under Catholic 
auspices. This situation unquestionably merits the 
serious attention of those who are interested in the 
further extension of the influence of Catholic higher 
education. A word might here be said concerning the 
difficulties in the various states revealed by our in- 
vestigation. By far the largest number of Sisters pur- 
suing advanced studies both for a degree as well as 
for advancement in specialties are to be found in 
schools located in the State of Illinois. There are 138 
Sisters from schools affiliated to institutions of learn- 
ing and 62 Sisters from schools not thus affiliated pur- 
suing advanced studies, 124 seeking a degree and 76 
seeking further development in one of the specialties. 
If we arrange the states in the order determined by the 
number of Sisters seeking advanced studies toward an 
academic degree, Illinois leads with Pennsylvania sec- 
ond, Missouri third, Ohio and Minnesota fourth, 
Maryland, Kansas, Wisconsin, and New York fifth. 
This order is for the affiliated schools. For the non- 
affiliated schools, the order of the states is. Illinois 
first, then Iowa, Texas, and Michigan in second, third, 
and fourth places; Wisconsin, Missouri, Kansas, Ohio, 
and New York in the subsequent places. In only four 
of our states, as far as our records show, there are no 
Sisters in our Catholic schools of nursing who are en- 
gaged in self-educational activity. 


SECTION IX. GRADUATE NURSES AND 
ALUMNAE ORGANIZATIONS 

A school should continue its life in its graduates. 
While it is not fair, for reasons too numerous, to eval- 
uate the standing of a school by the intimacy of con- 
tact which it maintains with an alumnae organization, 
it is still true that an active alumnae association is 
indicative of the spirit and life of a school while the 
school, for the most part, profits not a little in its de- 
velopment through the assistance of an alumnae or- 
ganization. This is hardly the place to discuss at great 
length the purpose and the functions of an alumnae 
organization for our schools of nursing. In general, 
however, it may be said that, if our schools of nursing 
were to undertake the very important task of foster- 
ing the educational ambitions of its graduates through 
an alumnae organization, not only would the school 
prosper more successfully but in all likelihood all the 
hospitals into which the members of such an active 
alumnae association are diffused would soon feel the 
benefit of educational promotion. Section XIII of our 
questionnaire was drawn up with a view of determin- 
ing how many alumnae associations were in existence 
in the various groups of schools of nursing which we 
are here studying. Table XXIX presents our findings. 

Contrasting, first of all, the non-Catholic and the 
Catholic groups it will be seen that of the 303 non- 
Catholic schools, 225, or 74.2 per cent, and of 281 
Catholic schools, 238, or 84 per cent, have alumnae 
organizations. Contrasting the affiliated with the non- 
affiliated schools, we find that of 123 affiliated schools, 
84, or 68 per cent, and of 461 non-affiliated schools, 
379, or 82 per cent, have alumnae organizations. As 
will be seen from an inspection of the table, the non- 
Catholic affiliated school has the largest average mem- 
bership in the four groups which we are studying, 
namely, 175, while the Catholic non-affiliated school 
has the smallest average membership, namely 69 mem- 
bers per organization. Between these two extremes the 
Catholic affiliated school has an average membership 
of 113 for each organization and the non-Catholic 
non-affiliated school an average membership of 79. 
Our data revealed rather interesting relationships be- 
tween the percentage of graduates in the various 
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groups of schools here studied who join the alumnae 
associations of their respective schools. Among the 
non-Catholic groups 37.2 per cent of the graduates 
of the affiliated schools and 35.5 per cent of the grad- 
uates of the non-affiliated schools become members of 
their alumnae associations while in the Catholic group 
52.3 per cent of the graduates of affiliated schools and 
46.9 per cent of the graduates of the non-affiliated 
schools become members of alumnae organizations. 
No effort was made in our study to determine how 
many of the graduates remain members of the alum- 
nae organizations of their own schools and therefore 
the percentages here quoted simply indicate the ratio 
of the total number of graduates to the total members 
of the alumnae association. A further limitation of the 
value of our figures must be borne in mind; namely 
this, that the practice concerning the restriction of 
members of an alumnae association, to those nurses 
who on account of marriage or some other reason dis- 
continue the practice of nursing, varies considerably 
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in different localities. We present these figures with 
these limitations in mind and attach to them only such 
significance as is warranted by the restrictions just 
stated. 

Whether or not an alumnae association, in the mind 
of the directress of the school of nursing, is a real help 
to the school and actively assists the school is revealed 
by the answers to another question under this heading. 
The directresses of 145 of a total of 303 non-Catholic 
schools and of 130 of a total of 281 Catholic schools 
state that the alumnae association actively assists the 
school. 

Respectfully submitted, 
Sister M. Henrietta, R.N., Chairman, 
Sister Helen Jarrell, R.N., Secretary, 
Sister M. Berenice, R.N., 
Sister M. Evangelist, R.N., 
Sister Mead, R.N., 
Sister Mechtilde, R.N. 


Note: General conclusions and summary in our next issue. 


Standardized Nursing in Small Hospitals 
Sister M. Magdalene, R. N. 


rating. Individuals and institutions are rated ac- 

cording to ability.* In the business world, banks 
are rated, schools classified, colleges and hospitals are 
state accredited. Why, we ask ourselves, all this classi- 
fication ? 

In the first place, grading produces order, in other 
words, the observance of a set standard. It avoids the 
confusion which would result if all were admitted to 
classification without an accepted standard. In the sec- 
ond place, when we desire to make use of anything we 
are anxious to know its quality, and the quality we get 
will depend upon the price we are willing to pay. In 
this sense, everything is graded according to its ‘“‘com- 
mercial” value, if by “commercial” we can understand 
the exchange of a thing desired for a “‘price.’’ Competi- 
tion is the life of trade; it has been practiced since the 
world’s existence; we make use of it, so did the Ro- 
mans. Apart from its utility, the element of competition 
is back of the desire for gradation. Baseball teams strive 
to show their supremacy by coming out victorious in a 
battle with their opponents. It is natural that excel- 
lence desires not only to be excellent, but also to be 
considered as such. We wish to be in Class A, not only 
because we desire and seek that which is best, but also 
that the world may know that we belong in the class 
that is best. Classification, therefore, is the creation of 
caste, distinction, supremacy, the chief requirement of 
which is the approximation of perfection. 

Having seen that everything functions upon some 
standard, let us consider the small hospital, which 
cares for the sick and employs and educates a staff of 


“Tosi twentieth century is primarily an age of 


~ *Read at the Midwestern Conference of the C. H. A., Sept. 8, 9, and 10, 1931. 


nurses. Why should nursing in the small hospital be 
standardized? Standardized nursing in the small hos- 
pital is a question open to much discussion. Are small 
hospitals able to produce properly trained nurses? To 
clarify this discussion we must discriminate between 
essentials and nonessentials. The American Hospital 
Association has set a three-year course in standardized 
nursing ; among the requisites are the following: 

1. A sufficient number and variety of cases to give 
all students reasonable experience in the care of medi- 
cal, surgical, and obstetrical cases and sick children. 

2. Sufficient up-to-date equipment for both doctors 
and nurses to carry out modern procedure in the care 
of patients. 

3. Enough competent instructors and lecturers to 
give the curriculum required by state and national 
standards. 

4. Enough competent supervisors, day and night, 
properly to oversee the work of the students. 

5. A competent medical and lecture staff. 

Number and variety of cases: This depends almost 
entirely on the location of the hospital. Usually the 
small hospital is located in a fair-sized city, and, con- 
sequently, it cares for a goodly portion of the illness of 
the surrounding community. Therefore, the nurse is 
given a wide scope for experience. In such hospitals 
where there is no specializing, the nurses have the ad- 
vantage of the opportunity to gain valuable experience 
in nearly all varieties of cases. 

Good and sufficient equipment means money. The 
equipment is essential for the education of the nurse. 

Competent instructors to cover what is theoretically 
and practically required by the student nurse in order 
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to fit her for professional service. We are apt to think 
at times that there is much in this program of teaching 
as outlined by the association, which is meticulous and 
excess baggage, much that is impractical and an un- 
necessary burden inserted to make the studies arduous 
and discouraging. Instructors should consider that the 
hospital is a school where the nurse is shown how to 
accomplish certain duties in nursing, rather than a 
workshop where they will become producers. After we 
have given to the nurse all that will fit her for the 
service she is expected to give her neighbor, it will not 
be an unproductive gift which will not bring reward in 
its own way. In the devoted child is seen the training 
of the parent; in the loyal student is seen the reward 
of the college. In the small hospital the instructor hav- 
ing fewer nurses can give closer supervision in the 
classroom as well as the laboratory, diet kitchen, and 
“on duty.” In the wards, the supervisor, having fewer 
students, can give closer attention to supervision, and 
to correcting mistakes in procedure earlier. Where 
there is a small class one is more likely to notice the 
inattentive or unadaptable student, and a little coach- 
ing may bring proper results. 

One of the most used and best arguments in favor of 
the small school of nursing is that the students have 
intimate personal contact with their supervisors. We 
have all seen the student who possessed but average 
ability, who profited by the careful training given her 
by an able and devoted superintendent, and we have 
seen her succeed brilliantly in direct competition with 
graduates from much larger schools, with much greater 
facilities. The student nurse should be taught the 
quality of fearlessness to stand out for what is right, 
to stand out for moral rectitude, for professional hon- 
esty, for high scientific achievement. Great is the hos- 
pital which fearlessly does what is the best for the 
patient at all times. 

Under our system of standardized schools for nurses, 
a nurse trained in one school may work in any other 
standardized hospital and do her work without con- 
stant coaching by the superintendent and without con- 
stant annoyance to the attending physician. She may 
go into any home and nurse her patient there just as 
any other nurse would. Wherever she may go she will 
do her work in a manner that has been suggested by 
the most proficient nurse of America. 

The future hospital, if it is to fulfill its true mission, 
must be characterized by a spirit of unselfishness in 
the entire staff. The ideal hospital is the one in which 
the first and the controlling interest is, at all times and 
in every department, the good of the patient. To the 
nurse the patient must be the main factor in life and 
work. She must bear in mind that she has a moral 
responsibility in dealing with the patient. No discrim- 
ination should be made; race or creed, wealth or pov- 
erty must not enter into her calculation. As God sent 
His only Son to earth to atone for the sins of all men, 
so also the nurse should carefully administer to all 
patients. If the nurse is closely supervised, then we 
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may say with all truth that when she goes out from 
our hospital after having been shown, by experienced 
teachers, how to administer practically to the spent 
and broken, she can readily step into the place of a 
nurse who has been trained in a large hospital without 
feeling any embarrassment. Here girls, trained in 
mind and conscience, will reach places and people 
where by a kind and sympathetic suggestion they will 
not only help to alleviate the suffering but also restore 
to health a diseased mind. In this way they will carry 
out the teaching of Christ, Who came to give life—life 
to body and soul, and to give it more abundantly. By 
virtue of their long and great tradition of the past, by 
virtue of the devotion which they have given to this 
noble profession, our hospital schools for nurses should 
indeed be foremost in the ranks, in every instance and 
in all details. 


FLAG OF CHRIST THE KING 

Rev. R. J. Williams, of Chatham, New Brunswick, a prom- 
inent member of the Maritime Conference of the Catholic 
Hospital Association, has designed a flag in honor of Christ 
the King. 

The flag is rectangular in shape and its field consists of 
three colors: white, red, and blue. This divides the field into 
three small rectangles. In the center of the field of each color 
is a symbol; a crown in the white field, a cross in that of the 
red, and a star in the blue field. 

The designer describes the colors and symbols in verse and 
prose as follows: 

The flag of Christianity 

The Star; the Cross; the Crown 
From Creation to Eternity, 

God’s wondrous ways abound. 


The Blue, the Vault of Heaven, 
From which the sign did come; 

The Star bespeaks the arrival of 
His Only-Begotten Son. 


The Red, the field of Valor, 
The Cross on which He died; 
The Sacrifice of Calvary 
The Sins He washed aside. 


The White tells of His Victory, 
The Crown He won for you; 

In Heaven, our Eternal Home 
The Saviour waits for you. 


The Flag of Christianity 
All Nations doth enfold; 

The Emblem of Christ Our King 
We'll fly from Pole to Pole. 


The Flag’s Seven Points 

1. Portrays Christian doctrines, beliefs, and practices. 

2. Christianity of the past, present, and future. 

3. Fatherhood of God, Divine Sonship of Christ, Brother- 
hood of Man. 

4. Its blue represents Justice; red, Valor; white, Purity. 

5. Bethlehem, Calvary, Heaven, Hope, Faith, Love. 

6. It is patriotic in color, universal in scope, Christian in 
appeal. 

7. Symbolizes Unity in God, Salvation for Man, Glory for 
Eternity. 
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In retrospect the last year was certainly much in- 
volved in mists and shadows. It is trite to speak of 
economics and unemployment, trite to speak of the 
family privations and individual suffering, of the dis- 
tressive mind and the personal embarrassments which 
have made us all so eager to bid farewell to a year 
which promises to stand out in the world’s history as 
one of universal depression. That the hospital has felt 
the general situation it is also trite to reiterate. We 
have all complained to ourselves, if to no one else, 
that collections are more difficult, that money is scarce, 
that our hearts are wrung with pity for the many 
poor whom we know it to be impossible to receive. 
All this is a matter of common knowledge but those 
whose hearts burn with the real spirit of Christlike 
love and charity have seen, in the situation, the great 
opportunity of the Catholic hospital. Occasions were 
offered us, each one of them an immeasurably precious 
grace, for the full exercise of that self-sacrificing love 
which makes the Catholic hospital all that it is and 
it may be confidently asserted without copious means, 
without increased resources. The gates of our Christian 
mercy have never been closed no matter how large the 
number of those who sought shelter under the cross 
of our roofs and no matter how many others pleaded 
for the blessing of our care. We have reason to be 
grateful for the year 1931 for the opportunities it gave 
us to prove the sincerity and the unselfishness of our 
work for the love of Christ. 

Our Association too, has ample reason for much 
gratitude. The year has witnessed a growing con- 
sciousness of strength, of solidarity and of devotion 
in our group of hospitals. The Association has achieved 
much during the year passed. It has clarified its 
policies on many important matters, it has perfected 
its organization, deepened its grasp of its primary pur- 
poses and has achieved a measure of recognition which 
any organization of a similar kind may feel proud to 
have attained. The Association also feels grateful for 
the work it was given it to do, unfinished most of it, 
it is true, but still work well worth doing and work too, 
which promises to be integrated in the constructive 
policies now in the process of formulation. 

Much as we may have rejoiced at the passing of the 
year there still remains with us the thought that while 
it was with us those opportunities for service and 
sacrifice were deeply valued and we thank God for 
having given us that year.—A. M.S., S. J. 


January, 1932 


1932 


For once at the beginning of the year the optimist 
has not been quite sure of himself. Desire as he might 
to give full play to a bubbling enthusiasm he finds it 
hard to sustain his favored attitude in the face of 
what is. It must be confessed that probably the edi- 
torial prophets who have cautiously essayed an out- 
look into the future are justified in their reticence. 
This is hardly the place, however, to weigh the evi- 
dence concerning our probable destinies in the year 
which is just beginning. It has been a little harder to 
say a Happy New Year this year than in other years, 
a little harder to sustain the spirit of jolly expectancy 
and a little harder to promise oneself peace and plenty. 

What the Catholic heart feels in the midst of all 
this, what faith can do to offset the stresses of the 
economic world perhaps no one will dare fully to 
define. It is only the heart that knows and is able to 
translate that knowledge into practice, the relative 
values of time and eternity, of wealth and poverty, of 
sickness and good health, that can see through the 
mists and fogs and can appreciate the brightness of 
the light beyond. The faith of our Sister nurses in our 
hospitals should certainly penetrate to the provident 
love, the guiding watchfulness, and the sustaining care 
of an all-regulating and loving God beyond. And their 
hearts should draw from the penetrating power of that 
faith that measure of courage which will supply to a 
heart and mind, bowed down by the griefs and the 
privations of the present, that buoyancy and courage 
which can face even a depressed world with cheerful 
sureness. For our hospitals we look forward to a year of 
greatly increased service. Even if, by a merciful dispo- 
sition of God’s care, the economic situation has been 
relieved to an indescribable extent by a relative free- 
dom from sickness that is all but astonishing, we may 
still look forward to a period of increased service to 
be given by our institutions. For our Association we 
might well promise ourselves a year of increased use- 
fulness. Large projects are in process. A wider scope 
has been given to our activities. We expect to see their 
fulfillment during the year just beginning. 

May God in His goodness grant to each member 
hospital the fullest measure of His blessings, temporal 
and eternal. May He give to each Sister a renewed 
courage, greater steadfastness, deeper peace, holier 
aspirations, and a more complete fulfillment of her 
most cherished ambitions. May God do all this so that 
our hospitals may serve more effectively “that other 
Christ Who comes to us in the guise of each one of our 
patients.”—A. M. S., SJ. 


Plan Erection of Clinic 
Announcement was made recently by the Sisters of Mercy, 
of plans for the immediate building of a four-story $250,000 
clinic in conjunction with St. John’s Hospital, St. Louis, Mo. 


Summary of the Minutes of thc Executive Board Meeting 
of the Catholic Hospital Association of the 
United States and Canada 


St. Mary’s Hospital, St. Louis, Mo., December 10 and 11, 1931 


HE meeting of the Executive Board of the Catholic 
Hospital Association of the United States and Can- 
ada was called to order and opened with prayer by Father 
Schwitalla at 9:30 a.m. 
Roll Call: 

Roll call showed that the following members were present : 
The Reverend Alphonse M. Schwitalla, S.J., The Reverend 
Maurice F. Griffin, Sister Irene, Sister Marie Immaculate Con- 
ception, Sister Helen Jarrell, Sister M. Rose, Sister M. Allaire, 
Sister M. William, Mother M. Francis. The Executive Secre- 
tary attended the meeting. 

Reading of Minutes: 

a) The Chairman referred to the published minutes of the 
General Business Meetings of the Sixteenth Annual Conven- 
tion as well as of the Executive Board Meeting held during 
the time of that Convention. On motion made by Father 
Griffin, seconded by Sister M. Rose, it was moved that these 
minutes and reports as published in HospitaAL Procress be 
approved. This motion was unanimously passed. (Published 
in HospiTat Procress, Aug., 1931, pages 359-365.) 

b) The Secretary read the minutes of the Executive Com- 
mittee meeting held July 22, 1931, in St. Louis. On motion 
made by Father Griffin, seconded by Sister Irene and unani- 
mously passed, these minutes were approved as read (Appen- 
dix A). 

c) The Secretary read the minutes of the Executive Com- 
mittee Meeting, held August 27, 1931. On motion made by 
Sister Rose, seconded by Father Griffin, these minutes were 
approved as read (Appendix B). 

d) The minutes of the meeting of the Committee on 
Nursing Education, held October 22, 1931, in St. Louis, were 
read and unanimously approved (Appendix C). 

Regional Conferences: 

The Chairman submitted verbal reports and exhibits con- 
cerning a number of regional conferences attended by him- 
self: the Midwest Conference, the Wisconsin Conference, the 
Iowa-Nebraska Conference, the Maritime Conference, and 
the Ontario Conference. Father Griffin and Mr. Kneifl pre- 
sented a résumé of the activities of California-Arizona-Nevada 
Conference. These various reports were received and approved. 
Meetings of the Organizations: 

Reports were received also of the meetings of other organi- 
zations. Father Griffin reported on the International Hospital 
Committee meeting and on the meeting of the American Hos- 
pital Association. The Chairman reported on the meeting of 
the American College of Surgeons. 

The meeting adjourned at 12:10 to reconvene at 2:00 p.m. 
Activity Concerning the Adequacy of the Number of Vo- 

cations: 

The first item of business in the afternoon session was the 
discussion of the activities pertaining to the Committee on 
the Adequacy of Vocations. The work of this Committee since 
the last meeting of the Executive Board was briefly reviewed. 
The members of the Board reported reaction to the Commit- 
tee’s work in different sections of the country. On motion 
made and seconded, it was recommended that the Committee 
be enlarged and that one or more Sisters be added to its mem- 
bership. A report was received also on the success of the 
Vocation Novena. The files containing the contents of various 
hospital official reports on the Vocation Novena were reviewed. 
The Board expressed its satisfaction over the interest taken by 
the Sisters all over the country in this activity. 
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On motion duly made and seconded, it was moved that 
three thousand copies of the report as published in Hosprray 
ProGrEss be prepared. The motion was passed unanimously. 
It was suggested that reprints be sent to the members of the 
hierarchy, to the Mothers General of the Nursing Sisterhoods, 
to the Chaplains in our Catholic hopsitals, to the Sisters Su- 
perior in our hospitals, and to the Directresses of Schools of 
Nursing. Copies were also to be sent to the Mothers General 
of the Teaching Orders as well as to the Diocesan Directors 
of schools, to Catholic colleges and Catholic high schools. 
Membership Certificates: 

The Chairman exhibited the finished membership certifi- 
cate for life and annual members, asking for the approval 
of the Board before these cards were sent out to the hospitals. 
On motion duly made and seconded the approval was given. 
The board authorized an excess appropriation to meet the 
additional costs of producing the membership certificates of 
eighteen hundred dollars ($1,800). 

Hospital Progress: 

The question of an Editorial Board was again revived. The 
Board instructed the President of the Association to take 
steps at his convenience to organize such a Board. 

The advertising space in the journal was reviewed, the losses 
resulting in the decrease in the advertisements of the journal 
were discussed. 

Eucharistic Fast: 

The Chairman outlined the procedures involved in inaugu- 
rating the petition for exemption from the Eucharistic Fast 
in favor of Sisters on night duty. It was suggesied that further 
discussion of the matter be deferred for the spring meeting 
of the Board. 

Revised Constitution: 

The Chairman sought the advice of the Board on various 
points which had occurred to him while preparing a draft of 
the new constitution as he was instructed to do in previous 
meetings of the Executive Board. The Board suggested that 
the President attempt to have a revision ready by March 4 
Council on Nursing Education: 

The recommendation of the Committee on Nursing Educa- 
tion, requesting a change of name, was introduced for action. 
On motion duly made and seconded it was voted that the 
recommendation of the Council on Nursing Education be 
approved. The recent publications of the Committee on the 
Grading of Nursing Schools were reviewed. The Board took 
cognizance of several actions of the Committee and instructed 
the Chairman to proceed with his program. 

Reprints on Nursing Education: 

The Executive Secretary presented for approval a copy of 
the bound reprints on Nursing Education which are to form 
Bulletin No. 6 of the Association’s publications. The bulletin 
was approved and the mailing list for this publication was 
discussed. 

Reprints on Social Service: 

The Executive Secretary furthermore presented for ap- 
proval copies of two bulletins on Social Service, one on the 
“Basic Aspects of Medical Social Service” and another on 
“Special Aspects of Medical Social Service” which are to form 
Bulletins No. 4 and 5, respectively, of the Association’s 
publications. These bulletins were also approved. The Secre- 
tary reported to the Board that the work of the Joint Com- 
mittee of the American Association of Hospital Social Work- 
ers and the Catholic Hospital Association had been completed 
insofar as authorization for the activity for this Committee 
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had been given. The position of Social Service Departments in 
our hospitals was discussed and the Secretary pointed out 
that a special inquiry into the extent to which such depart- 
ments exist in our hospitals was to be included as one item 
of inquiry in the next questionnaire. 

The meeting adjourned at 5:20 p.m. to reconvene at 
7:10 p.m. 

The Code of Ethics: 

Father Griffin urged the immediate inauguration of action 
concerning the Code of Ethics “to have it completed for the 
next Convention.” The President was authorized to appoint a 
Committee for this project. The importance of soliciting ex- 
tensive criticism from organizations and various classes of 
individuals before the publication of a revision was urgently 
stressed by various members of the Board. 

Financial Study: 

The Chairman presented a brief summary of his reasons for 
delaying the inauguration of the financial study. On the other 
hand all the members of the Board felt that the inaugura- 
tion of this project was most necessary at the present moment 
and specific recommendations were made by various Board 
members concerning the personnel of the Committee which 
is to undertake this work. The form of this questionnaire 
was again discussed and by vote of the Board the Reverend 
Vice-President and the Executive Secretary were requested 
to subject the form to a final revision. 

Out-Patient Departments: 

The data concerning Out-Patient Departments, assembled 
through a special inquiry in 1931 were presented and dis- 
cussed. The formulation of problems arising out of this re- 
view was attempted. On vote duly made and seconded, the 
President was empowered to appoint a Committee to study 
the accumulated data and to formulate a program of activity. 
Suggestions were made to the President concerning the per- 
sonnel of this Committee. 

Investigation Concerning Intern Service: 

The reasons urging a study of the problems concerned with 
intern service were summarized and discussed. On motion 
duly made and seconded, the Board recommended the ap- 
pointment of a Committee to undertake the study of these 
problems and to present a report of its recommendations to- 
gether with a formulation of principles at the next Conven- 
tion. The Board offered several suggestions concerning the 
personnel of such a Committee. 

Regional Conferences: 

Several important questions concerning the development 
and functioning of the Regional Conferences were next dis- 
cussed with reference both to the United States and Canada. 
The relation of the Regional Conferences to the Association 
and the formulation of this relationship in the new Constitu- 
tion were also extensively discussed and the Chairman was 
asked to present further recommendations on these various 
questions at the next meeting of the Board. 

Relations with Other Organizations: 

The relations existing between the Catholic Hospital Asso- 
ciation on the one hand and the American Medical Associa- 
tion, the Record Librarians’ Association, the American Die- 
tetic Association, the American College of Surgeons, and 
Century of Progress (World’s Fair Ass’n.) were next reviewed. 
The President’s actions concerning relations with these asso- 
ciations were approved and he was instructed to promote 
these contracts in accordance with the precedence which had 
been already established. 

1932 Directory: 

The Chairman then reported the changes which it is con- 
templated to make in the 1932 directory. On motion made 
by Sister Irene, seconded by Mother Francis and passed 
unanimously, the President was authorized to proceed with the 
collection of the data and the arrangement and publication 
of the directory in accordance with the plans which he 
presented. 
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Membership in the Catholic Hospital Association: 

The membership of the Association was reviewed and the 
Board was exhorted by the Chairman to give serious con- 
sideration to plans whereby this membership might be in- 
creased. The suggestion was made that a membership com- 
mittee might undertake the important responsibility of pro- 
moting membership both institutional and individual. No ac- 
tion was as yet taken upon the suggestion. 

Hotel Dieu, Tercentenary, 1937: 

The Chairman called the attention of the Board to the 
fact that the tercentenary of the Hotel Dieu du Precieux 
Sang will take place in 1937. Since this is the oldest of the 
new extant hospitals in our two countries, the occasion should 
be signalized by noteworthy action on the part of our Asso- 
ciation. The President offered the suggestions that the 1937 
Convention be held at Quebec and that a monument be placed 
by our Association on the grounds of the hospital. The sug- 
gestions were fully discussed and on motion duly made, sec- 
onded and passed, it was voted that the Association hold its 
1937 meeting at Quebec; that timely steps be taken for the 
proper celebration of the occasion by the Association and 
that the Sisters of Hotel Dieu be approached for an expres- 
sion of their opinion concerning the participation of our Asso- 
ciation in the celebration of their tercentenary. 

Investigation into the Traffic on Drugs: 

The Chairman reported an interchange of correspondence 
between his office and the office of the Catholic Association 
of International Peace relative to the latter organization’s 
project of publishing a monograph on the ethical aspects of 
the international drug traffic. The President had expressed 
the hope that the Catholic Hospital Association might regard 
such a study as falling within its sphere of interest. Discus- 
sion, however, elicited comments adverse to such an inter- 
pretation of the Catholic Hospital Association’s interest. On 
motion duly made and seconded, it was voted that the Execu- 
tive Board of this Association express its interest in the re- 
sults of the projected study but that the actual conduct of 
the investigation is deemed to lie beyond the competency of 
this Association. The motion was passed unanimously. 
Group Insurance of Hospitals: 

The Chairman discussed the pressure which had been 
brought to bear upon him by several insurance companies to 
initiate a plan for group insurance of hospitals. The Board’s 
interest in the problem was unquestioned. On motion duly 
made and seconded and unanimously passed, it was voted that 
the Catholic Hospital Association shall not actively promote 
any particular plan of group insurance for hospitals. 
Publicity: 

A number of recent articles appearing in several journals 
concerning the activities of our Association were briefly re- 
viewed. The number and spirit of these articles were taken 
as evidence by the Board of an increasing interest, in pro- 
fessional organizations and in the Catholic Press, in the work 
of the Association and in the importance of the Catholic 
hospital. 


Christmas Cards: 


The Board intrusted to the President the selection of a 
suitable greeting card to our hospitals, “on behalf of the 
officers of the Executive Board of the Catholic Hospital 
Association.” 

Annual Convention 1932: 

The President reported that preparations to hold the next 
annual convention at Villanova College, Villanova, Pennsylva- 
nia had advanced sufficiently to begin the work of immediate 
preparation for this annual meeting. The Board expressed its 
deeply felt gratitude and appreciation of the invitation re- 
ceived from His Eminence, Cardinal Dougherty as well as 
from the Reverend President of Villanova College. The gen- 
eral theme for the program was given considerable attention. 
The Board members were instructed by the Chairman to offer 
further suggestions. 


January, 1932 


The Association’s Budget: 

A report was received from the Executive Secretary and 
the Treasurer of the financial expenditures of the Associa- 
tion for the fiscal year 1931. A comparative study was briefly 
made of expenditures for this past year, the first of the years 
in which the Association’s fiscal year was made to coincide 
with the calendar year. The report was accepted and unani- 
mously approved. The budget for 1932 was next presented. 
Careful consideration was given to the various items as well 
as to the appropriations for the various projects of the Asso- 
ciation. The possible shortage of funds was given serious con- 
sideration. On motion duly made and seconded the budget 
was approved. 

The Committee on the Cost of Medical Care: 

The various reports of the Committee on the Cost of Medi- 
cal Care were summarized and discussed. The Chairman pre- 
sented a letter to the Board from the Director of Studies of 
this Committee in which the Committee asks for an “assur- 
ance of interest and codperation.”’ After considerable discus- 
sion, the following resolution was unanimously adopted: “The 
Board views with approval the work of the Committee on 
the Cost of Medical Care and desires to express its con- 
tinued interest in the deliberations of this Committee, an- 
ticipating the formulation by the Committee of progressive 
policies for the benefit of patients, physicians, and hospitals.” 
The Association of American Medical Colleges: 

The Chairman read a resolution passed by the Committee 
on Nursing Education of the Association of American Medi- 
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cal Colleges in which certain principles pertaining to Nursing 
Education in our universities are set forth. On the suggestion 
of the Chairman, the Board voted that a word of commenda- 
tion be sent to Dr. Bachmeyer, Chairman of a special com- 
mittee of that Association, indorsing the principle that univer- 
sity schools of nursing should devote special attention to the 
development of teachers for our schools of nursing. The Pres- 
ident was authorized to send a letter embodying this sugges- 
titon. (This resolution appears as Appendix D to these 
minutes. ) 

Board Minutes: 

The Chairman next explained the form used in the central 
office for recording, indexing, and preserving in permanent 
form the minutes of the Executive Board, the Executive Com- 
mittee, and the other committees of the Association as well 
as the minutes of the general business meetings of the Asso- 
ciation. The procedure was unanimously approved. 

Next Meeting of the Executive Board: 

The President then expressed his thanks to the Board mem- 
bers for their interest in the work of the Association and for 
the valuable assistance they had given. It was agreed that the 
next meeting of the Board should take place toward the end 
of March or early in April, the exact dates to be determined 
when the progress of the work on the various projects now 
in process seem to call for such a meeting. 

The meeting adjourned at 11:20 a.m. 

Respectfully submitted, 
Sister M. Irene, Secretary 


APPENDIX A 
Executive Committee Meeting, Catholic Hospital Association 


The meeting of the Executive Committee of the Executive 
Board of the Catholic Hospital Association of the United 
States and Canada was called to order on the morning of 
July 22, 1931, at 10:00 a.m. in Room 209 at the St. Louis 
University School of Medicine, St. Louis, Mo. Those present 
were: Father Griffin, Sister Helen Jarrell, Sister Irene and 
M. R. Kneifl. Father Schwitalla presided. 

International Hospital Congress: 

Father Griffin who had been officially delegated to the In- 
ternational Hospital Congress in Vienna, June 8 to 14 re- 
ported on the following points: the organization of the Inter- 
national Hospital Congress; the participation of Catholic 
organizations in the work of the Congress; the feasibility of 
an International Catholic Hospital Convention. In a summary, 
Father Griffin recommended that no further steps be taken 
for the present to organize an International Catholic Hospital 
Meeting. A report was gratefully received and unanimously 
approved. 

Canadian Hospital Council: 

The Chairman reported the forthcoming organization of the 
Canadian Hospital Council and the invitations he had re- 
ceived from various sources to participate in hospital activi- 
ties in Canada with special reference to the organization of 
the Council. The President was instructed by the Committee 
to visit as many of the Canadian hospitals in the larger cities 
as he could conveniently reach on his way to the Maritime 
Conference and to seek audiences with the ecclesiastical su- 
periors in these various cities. 

Wisconsin Conference of the Catholic Hospital Association: 

The Chairman reported the revival of interest in Wisconsin 
in the matter of organizing a conference of the Catholic Hos- 
pital Association. The Chairman was instructed to accept the 
invitation and to attend the meeting if at all possible. 
Committee on the Grading of Nursing Schools: 

The Chairman reviewed the interchange of correspondence 
between the Catholic Hospital Association and the Committee 


on the Grading of Nursing Schools with special reference to 
the points presented to the Association through Dr. Darrach’s 
letter of June 12. A reply to Dr. Darrach’s letter was drafted, 
the essential points pertaining to the statistics given in Dr. 
Darrach’s letter, the reactions to the standardization pro- 
gram, and the responsibility of the Catholic Hospital Asso- 
ciation for the program which had been initiated at the St. 
Paul Convention. 

Committee on Nursing Education: 

The Committee reviewed the tabulation the 
registration lists of the St. Paul Convention in an effort at 
ascertaining the number of Catholic schoels of nursing which 
had pledged themselves to the support of the program of 
the Association through personal representatives. It was found 
that two hundred and sixty-six Catholic schools of nursing 
were represented in the votes. The Chairman was instructed 
to take steps to secure an expression of 6pinion from all the 
remaining schools. To this end the President was instructed 
to proceed as follows: 

a) A letter is to be sent to the Catholic schools of nursing 
inclosing a copy of the Nursing Education Resolution and 
asking with which of these standards the school will have 
difficulty. 

b) In carrying out (a) attention can be directed to the in- 
adequacies of our records and a formal effort can be then 
inaugurated to secure such additional information as may be 
necessary to initiate the standardization activity. 

c) At this time, the Catholic Hospital Association Commit- 
tee on Nursing Education can officially take over the work of 
studying in detail the fourteen standards set forth in our Nurs- 
ing Education Resolution. 

Study of the Internship Problem: 

The Executive Committee authorized the Committee to 
appoint a Committee to initiate the Association’s study of 
the internship question and formulated the general principles 
according to which the study should be conducted. 


sheets and 
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Progress in Other Projects Authorized by the Sixteenth An- 
nual Convention: 

A committee requested the President to proceed with the 
study of Social Service Departments and Out-Patient De- 
partments in our hospitals and to proceed furthermore at 
the earliest convenient time with the work on the formulation 
of the Code of Ethics. 


January, 1932 


Editorial Comments: 

An extensive report was given on the editorials appearing 
in various publications with relation to the Sixteenth An- 
nual Convention, the Association’s activities in the field of 
Nursing Education and the study of the Adequacy in the 
Number of Vocations. There being no further business, the 
meeting adjourned at 5:30 p.m. 


APPENDIX B 
Executive Committee Meeting, Catholic Hospital Association 


A meeting of the Executive Committee of the Catholic 
Hospital Association took place at Campbellton, New Bruns- 
wick on August 27, 1931. Those present were: Father Schwi- 
talla, Sister Irene, and Sister Helen Jarrell. The Chairman 
reported on his attendance at the Wisconsin Conference of 
the Catholic Hospital Association. 

The Committee on Nursing Education: 

The Chairman reported a number of difficulties which had 

arisen. concerning the Nursing Education program initiated 


by the Association. These difficulties refer chiefly to the ad- 
ministrative details within the Committee. The time for a 
meeting of the Nursing Education Committee was then dis- 
cussed and the tentative date was fixed for October 22. It 
was further suggested that the Committee on Nursing Edu- 
cation would be enlarged by the addition of one or two mem- 
bers. 

Adjournment: 

The meeting adjourned at 3:30 p.m. 


APPENDIX C 


Nursing Education Committee Meeting, Catholic Hospital Association 


A meeting of the Committee on the Study of Nursing Edu- 
cation of the Catholic Hospital Association of the United 
States and Canada met at St. Mary’s Hospital, St. Louis, 
Missouri, October 22, 1931 and was called to order at 
9:55 a. m. Those present were the following: The Reverend 
Alphonse M. Schwitalla, S. J., President; The Reverend 
Maurice F. Griffin, Vice-President; Sister Henrietta, St. 
Mary’s Hospital, St. Louis, Missouri; Sister Evangelist, St. 
Edward’s Mercy Hospital, Fort Smith, Arkansas; Sister 
Mechtilde, Mercy Hospital, Pittsburgh, Pennsylvania; Sister 
Mead, St. Boniface Hospital, St. Boniface, Manitoba, Canada; 
Sister Berenice, St. Joseph’s Hospital, Milwaukee, Wisconsin; 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois. 
M. R. Kneifl acted as Secretary. 

Introductory Statement: 

In giving his charge to the Committee, the President re- 
viewed the status of Nursing Education and the efforts made 
by various organizations to promote Nursing Education. He 
furthermore drew a parallel between the developments in the 
schools of nursing and the accrediting program of various 
standardizing bodies in the general educational field. Further 
points of interest were drawn from the history of the stand- 
ardization movement initiated by the American College of 
Surgeons. He showed how standards are developed, discussed 
their definition and the methods by which they could be made 
acceptable to the schools. The Chairman exhorted the mem- 
bers of the Committee to discuss these matters with absolute 
freedom and pleaded that no hesitancy may be felt in pre- 
senting opposing viewpoints on any of the many aspects of 
these far-reaching problems. 

The various actions of the Executive Board of the Associa- 
tion and the resolutions passed by the Fifteenth and Six- 
teenth Annual Conventions were reviewed. The Chairman 
pointed out that the Catholic Hospital Association with its 
solid and unified organization and its exalted primary aim 
must be considered thoroughly capable in facing the prob- 
lems with which it is confronted. While theoretically there 
is a separation between the nursing function in the hospital 
and Nursing Education, nevertheless the hospital being a 
laboratory for the prospective nurse must concern itself 


most intimately with educational problems particularly since 
in the light of history this situation has been practically 
forced upon the hospital world. The unity of control in a 
religious community emphasized by Canon Law is also a 
strong bond of union between the personnel conducting the 
nursing care and the personnel conducting the educational 
activities of the institution. It is for this reason, so the 
Chairman summarized his remarks, that the function of edu- 
cating nurses should be kept within the jurisdiction and 
under the influence of the Catholic hospital. The Chairman 
then reviewed several points of criticism which have been 
launched against the Catholic Hospital Association’s activity 
in Nursing Education. He spoke of the position of the Execu- 
tive Board of the Association and its duties and discussed 
the part which the Executive Board played in the develop- 
ment of the Nursing Education program at the Sixteenth 
Annual Convention. He pleaded moreover for a recognition 
of the differences between the conditions existing in the 
United States and Canada on these questions and stressed 
the need of the Committee’s viewing its obligations from 
the widest possible viewpoint. The discussion of the Chair- 
man’s remarks elicited a number of important considerations: 
the enlargement of the Committee; the relations between the 
Committee on Nursing Education and the Executive Board; 
the need of a distinct organization for the promotion of 
Nursing Education; the differences in viewpoint between 
that of the hospital administrator and that of the directress 
of studies in a school of nursing; the methods of voting at 
the Annual Convention and similar questions were raised and 
discussed. 

All those who attended participated in the discussion. At 
the end, Father Griffin summarized the remarks with special 
reference to the position which the Catholic Hospital Asso- 
ciation had achieved for itself among the Hospital Associa- 
tions of our two countries and the approval which had been 
given to its activities from higher authorities. At the end of 
the discussion the election of officers of the Committee took 
place by secret ballot. As a result of this ballot, Sister M. 
Henrietta was elected Chairman and Sister Helen Jarrell of 
St. Bernard’s Hospital, Chicago, Illinois, Secretary. After the 
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election, on the suggestion of Father Griffin, the Sister mem- 
bers of the Committee held a private meeting from which 
the members of the Executive Board were present with due. 
The meeting recessed at 10:00 a.m. to reconvene at 1:50 p.m. 

At the beginning of the afternoon session, Sister Hen- 
rietta, the newly elected Chairman requested the permission 
of the Sisters to have the President of the Association pre- 
side in her stead. There being no objections the procedure 
was carried out. 

Relations with the Committee on the Grading of Nursing 

Schools: 

The Chairman reviewed the content of a number of in- 
quiries from Catholic schools of nursing with relation to the 
resolution on Nursing Education and the bearing of this 
resolution on the work of the Committee on the Grading of 
Nursing Schools. The correspondence with the Grading Com- 
mittee was again reviewed and the attitude of the Director 
of the Committee as expressed in her forthcoming publica- 
tion in the November issue of the American Journal of Nurs- 
ing was commented upon. 

Standards of the Catholic Hospital Association: 

An analysis was presented for the purpose of showing the 
possible effect of the application of the standards adopted 
by the Catholic Hospital Association in accrediting schools 
of nursing. The Association now has in its offices records per- 
taining to at least eight of the standards and it is felt that 
relatively little additional data would have to be collected to 
make a fairly complete report to the schools themselves con- 
cerning their conformity with the standards as thus far 
adopted. It was found that a fairly large group of schools be 
deemed satisfactory on all of these eight points. A somewhat 
larger group is unsatisfactory in one or two points. A number 
of difficulties in such tabulations were stressed. Many ques- 
tions were raised concerning affiliates in residence of the 
school of nursing and the policies of schools seeking affiliation 
with other schools were also discussed. The effect of this 
interchange of students on the student census of the par- 
ticular school, its bearing upon the nursing service in the 
hospital and the resulting change in student-patient ratios 
and student-bed ratios were particularly emphasized. It was 
suggested that the Committee arrange for the publication of 
“Fallacies of the Patient-Student Ratios.” It furthermore 
pointed out that the assignment of students to non-nursing 
services in the hospital had a pronounced effect upon these 
various. An effort was made to attempt the educational value 
of assignment of student nurses to out-patient departments. 
It was agreed that the Committee arrange for the preparation 
of a paper on, “The Effect of Student Nurse Assignment to 
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the Out-Patient Department Upon the Student-Patient 
Ratio.” The personnel ratios as an index of efficiency in 
nursing care in the hospital was widely discussed. The Com- 
mittee felt that the forthcoming directory should contain 
information enabling those interested to evaluate the statis- 
tics bearing upon this point. The value of full-time instruc- 
tors and the definition of “full-time instruction” were also 
discussed at great length with special reference to the mean- 
ing of these terms in an appointed hospital. 

Procedure in the Committee’s Work: 

The discussion concerning procedure which the Committee 
is to follow in its work led to the following conclusions: 

a) A letter is to be sent out to all the Catholic schools 
of nursing, asking for an expression of opinion on the Hos- 
pital Association’s program; 

b) A tentative grading form is to be prepared which is 
to be sent to the hospitals after they have signified their 
intention of codperation with the Association. The content 
of the letter which is to accompany the grading form was 
discussed at some length and the obligation of drawing up 
such a letter was intrusted to the President of the Associa- 
tion. The various documents are to be sent to the Com- 
mittee members for approval and criticism. 

Scholastic and Health Records: 

Various forms of scholastic and health records in use in 
schools of nursing and in colleges were presented and a brief 
comparative study of such forms was made. The state re- 
quirements and permanent scholastic records in various states 
were reviewed. 

Special Study: 

Special assignments were given to various members of the 
Committee to be reported on at the next meeting. These 
assignments were as follows: 

1. Religious Instruction—Sister Mead. 
Curriculum—Sister Helen Jarrell. 

Student Health—Dr. Shrader. 

The Teaching of Nursing Procedure—Sister Berenice. 
Conditions in the Schools of Nursing of the South— 
Sister . Evangelist. 
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Change of Name: 

After considerable discussion is was duly moved, seconded, 
and passed that the members of the Committee recommend 
to the Executive Board that the name of the Committee be 
changed from “The Committee on Nursing Education of the 
Catholic Hospital Association” to the “Council on Nursing 
Education of the Catholic Hospital Association.” 

The meeting adjourned at 5:40 p. m. 


APPENDIX D 
Report of the Committee on Nurses’ Schools of the Association 
of American Medical Colleges 


(Reprinted with permission from the Journal of the Association of American 
Medical Colleges, Volume 7, page 43, January, 1932.) 

Your Committee, appointed several years ago, to con- 
sider “the relation of the medical college to the school of 
nursing” has taken advantage of several studies that have 
been made pertaining to schools of nursing, particularly those 
portions concerning the so-called university schools of nurs- 
ing. 

These studies clearly indicate that there is no uniformity 
in plan of organization or administration among these schools 
and, as one study states, “If it is true that, ideally, the uni- 
versity schools of nursing must be by definition an inte- 
gral part of the university system, then there are few of these 


schools which do not fall far short of the ideal.” 

Schools of nursing as now conducted by universities are 
superior to those conducted by many hospitals in that they 
have better administration and control of instruction, a high- 
er quality of faculty and better facilities for class and lab- 
oratory work. There are some schools, however, of which this 
cannot be said. 

It is reported that there are more than 2,000 schools of 
nursing in the United States having an enrollment of ap- 
proximately 85,000 students of whom 65 per cent are high- 
school graduates, 27 per cent have not completed high-school 
courses, 7 per cent have had from 1 to 3 years of college 
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work and only 1 per cent have had four years of college 
education. 

There is general agreement that, while there has been an 
overproduction of nurses during recent years, the supply of 
women who by reason of their preparation are qualified to 
occupy positions of responsibility in the nursing field is quite 
limited. 

It would appear, therefore, that those universities con- 
ducting schools of medicine with their associated hospital 
facilities are in a strategic position to make valuable con- 
tributions to the field of nursing. 

The basic training of the usual nurse may be regarded as 
primarily technical in nature. While there has been criticism 
of universities for including such training among their acti- 
vities, certain types of technical training can best be given 
under such auspices because of the facilities which exist and 
which must be provided for professional education. These 
facilities offer the best environment for technical training as 
well. Particularly is this true in the case of the nurse. It is 
appropriate, therefore, that universities which have these 
facilities conduct such nurse training. 

In addition to this type of technical training, however, it 
is suggested that universities which are conducting schools of 
medicine organize courses for nurses which are entirely of 
collegiate standard. These courses would seem to group 
themselves into four divisions: 

1. Those which are primarily cultural. 

2. Those which are fundamental to medicine—(the pre- 

clinical group). 

3. Those in which there is overlapping between medicine 

and nursing—(the clinical group). 

4. Those which pertain primarily to nursing—(nursing 

technique, history, ethics, etc.). 

Having these four groups in mind, a curriculum might well 
be prepared which, together with such practical experience as 
may be found necessary, would merit a college degree and 
which would qualify the student for responsible work in the 
field of nursing. 

Opportunity for research and for postgraduate study in 
some of the special fields of nursing should also be provided. 

The relation of the medical school to such courses would, 
in large part, depend, on the general organization of the uni- 
versity. In some universities, the school of nursing may be a 
separate entity, numbering on its faculty some of those who 
are also on the faculty of the school of medicine. In others, 
the medical school may assume responsibility for the con- 
duct of suck courses, and for that purpose there would be 
added to the faculty of the college such additional members 
from the field of nursing as may be indicated. 

In other instances, the academic control may be lodged in 
the College of Arts and Sciences in which case faculty mem- 
bers would be added from the school of medicine and the 
nursing field. 

The specific relation is not deemed to be so important as 
is the assumption that medicine desires to codperate with 
nursing in the development of its field and in making available 
such opportunities as now exist in the school of medicine 
that will make for the development of teachers and admin- 
istrators in the field of nursing. 

If the Association desires that a more intimate study and 
report be made concerning the interrelationships between 
medical colleges and nursing schools, the curricular content 
of collegiate standard courses as suggested herein, or more 
definite details on possible methods of administration, it is 
recommended that either this Committee or another Com- 
mittee be so instructed. 


(Signed) A. C. Bachmeyer, Chairman 


A. M. Schwitalla, S.J. 
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New Laundry Added 

An annex to be devoted to laundry purposes was recently 
completed at the Alexian Brothers’ Hospital, Elizabeth, N. J 
The new addition and equipment, which represents an outlay 
of more than $45,000, is a model among hospital laundries 
The section of the main building formerly used for this work 
is being renovated and equipped as a recreation room for lay 
employees of the institution. Brother Abdon is the new assist- 
ant superintendent of the hospital, succeeding Brother Pan- 
taleon who died on September 14. 


Add New Unit 

The latest addition to St. Francis Hospital, Litchfield, IIl., 
was opened during November, and has been in use for sev- 
eral weeks. 

The first floor contains the lobby and office, a waiting room, 
utility room, and elevator in addition to the Sister Superior’s 
office. On the second and third floors are patients’ rooms, two 
on each floor with private baths. The institution now has a 
130-bed capacity. 
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Correlation of Theory and Practice 
Miss Gladys Sellew 


the very foundation of the training of the stu- 

dent nurse. Practice without theory has proved 
unsuccessful. The nurse lacking the theoretical back- 
ground is at a disadvantage when called upon to meet 
new nursing problems and solve difficulties, which have 
for their starting point social and economic conditions 
outside the immediate range of her past experience. 

The study required in professional training differs 
from study of the liberal arts, in that it has a more 
direct and specific end in view. The cultural back- 
ground affects the life of the individual, and is con- 
stantly shown in his reactions to various conditions. 
It is, therefore, desired as a groundwork on which pro- 
fessional training can be built. But the value of mas- 
tering subjects included in the course of training for 
a definite profession is shown in the skillful perform- 
ance of the duties and obligations peculiar to the pro- 
fession in which training has been given. As applied to 
nursing this would indicate that the theory given in 
the training of the student is of value insofar as it is 
evinced in her increased ability to care for the sick. 

We are in danger of losing this close relation of the- 
ory and practice because of the stress which is laid 
upon the degree itself, or the record of four years of 
high school. Both stand for a comparatively definite 
amount of theory, and, therefore, assure us that the 
student has covered certain units of theory which she 
can use, if she has the capacity to do so, in perfecting 
her ability to nurse. The scholastic record gives us no 
assurance, however, that she can so use her theory in 
practice. 

Theory and practice running parallel, will always 
produce a better student than will practice alone, for 
even the dull student will be able unaided to effect 
some union between the two forms of instruction. We 
cannot, however, hope to obtain the full value from 
those precious hours spent in the classroom until wé 
establish some method by which this instruction is ap- 
plied in the daily bedside nursing. The student trained 
to think, and placed in a ward where she sees problems 
solved through straight thinking, would need very 
little help from the instructor or head nurse in making 
use of every bit of knowledge she had received in class. 
Unfortunately, few of our students are able to do this. 
Their training in the grade schools and high schools 
has not developed in them the capacity for independ- 
ent thought. We must show them how to make use of 
the theoretical courses taken in college or high school, 
and of those included in the school curriculum, while 
they are nursing the sick. We must show them, too, 
how to make the practical experience they have re- 
ceived at the bedside help them in grasping the theory 
given by the instructor in the class hour. The floor 
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supervisor should be best qualified to do this, since she 
is with the students while they work. 

This whole question, whether theory automatically, 
as it were, improves the work of the student, is of great 
interest. I doubt if we have grounds for this belief. 
Psychology may be taken as an instance: When I was 
in training, comparatively few students received in- 
struction in this study. Today a large proportion of 
our students have at least a minimum of 30 lecture 
hours in psychology. Yet it is often difficult to judge 
by her work whether the student has had the benefit 
of such instruction or has never opened a book on psy- 
chology. What has been said of psychology is also true 
of sociology and economics. These last two subjects 
have been comparatively recently introduced into the 
curriculum. Nor is the statement true only of those 
sciences which have immediate connection with the 
mental and social life of the patient, and only indi- 
rectly with his physical condition. It often seems as if 
the student has forgotten all the chemistry which she 
learned in the preliminary period, before she has com- 
pleted the first year of her training. Even anatomy and 
physiology, the most closely connected of all the sci- 
ences with our direct care of the patient, seem to slip 
out of the student’s mind with amazing rapidity. Bac- 
teriology, on which so much of the technique of our 
profession is based, often seems as hazy to the senior 
as if she looked through a dark and clouded micro- 
scope. 

Worst of all, we find that the physician’s lectures on 
disease and surgery fail to make an indelible impres- 
sion. His lesson on those complications to be feared in 
typhoid, pneumonia, and heart disease, and on the 
signs of the approaching danger to the patient, have 
become so vague that the senior often feels she has a 
legitimate excuse for failing to, observe a symptom 
which should have been immediately reported to the 
physician. Even lectures on nursing care and proce- 
dures which she has actually practiced — operating- 
room technique, which onée so thrilled her that she 
could hardly sleep at night for thinking of the next 
day’s work with the surgeon—lose their distinct form 
and we find the student hesitating over the very acts 
which she formerly had at her finger tips, bedside 
nursing thus losing its zest and interest. 

What is the trouble with our methods of teaching 
that we seem to make so little impression on our stu- 
dents? We have, it is true, made a general impression 
rather indistinct in detail, by giving a background 
which makes possible the daily mediocre nursing care 
given by the majority of our students. We cannot, 
however, comfort ourselves with an appeal to the same 
principle which the college professor in the liberal arts 
can use, when the students fail to retain specific in- 
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formation. A general background, which strengthens 
the character and enriches the mental life of the stu- 
dent, is not enough in professional training. We are 
fitting our nurses for definite duties and responsibili- 
ties, which must be met with intelligence, skill, and 
definite knowledge. What has proved successful and 
how to do it, is knowledge which will enable the nurse 
to carry out the reasonable line of action. 

Having stated our difficulty, the next question is to 
decide just what we can do about it. It seems to me 
that correlation of theory and practice is the only 
solution. I doubt if such correlation means merely 
having the theory and the practice given at the same 
time. It means to me that the student must be given 
the opportunity of actually practicing what she has 
learned. This is easy enough when it is a procedure, 
more difficult if it involves the nurse’s care of a defi- 
nite type of disease, and still more difficult if we mean 
that the student must really use her knowledge of the 
sciences in caring for the patient. 

As we know, there are many measures which have 
been adopted to help the student and the teacher in 
forming the correlation in the student’s mind between 
what she has learned and what she is actually doing. 
The procedure card, familiar to us all for the past ten 
years or more, is a method of correlating theory and 
practice, since we make sure that the student has actu- 
ally performed every procedure. It does even a little 
more than this, it makes the student realize the neces- 
sity of practicing what she has seen demonstrated until 
she develops manual skill. The correlation sheet or 
card, on which a list of the conditions that the doctor 
discusses in class is typed and on which the student 
writes the name of the case illustrating the classroom 
discussion, is another device for showing the student 
that the lecture was meant to help her in the nursing 
care of the patients, and is not to be considered merely 
as a unit of instruction—part of a course of lectures. 
The case report is probably the most commonly known 
method of uniting theory and practice in the student’s 
mind. The case study surely forces the student to make 
the connection in her mind and write it out on paper, 
but, unfortunately, this does not always result in her 
applying the knowledge so gained when caring for the 
next case. 

Probably the work of the head nurse or the floor 
supervisor has more to do with the union of theory and 
practice than any other single factor. The head nurse 
knows the patients and the care which should be given 
them. She is thus in the best position to tell the stu- 
dent what is included in good nursing care. Right here 
is one of the great weaknesses in the training of our 
students. Often the head nurses have not had the the- 
oretical background which the student is receiving. 
This does not mean that the student knows more than 
the head nurse, for even if the head nurse has forgot- 
ten most of her chemistry, could not name the nerves 
of the central nervous system, and has never studied 
psychology, sociology, or economics, she knows more, 
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infinitely more, about giving nursing care to patients 
than does the student. But the point is, that if she had 
had greater educational advantages, she would not 
only know much more than she does at present about 
the nursing care of the patient, but she would be bet- 
ter able to show the student how to use what she 
knows. Many of our head nurses complicate the diffi- 
culty by assuming that there is nothing in the theory 
now being given the students which they themselves 
have not learned by experience. The head nurse is 
much more of an ideal to the student than is anyone 
else in the nursing field. The superintendent is like the 
god on Olympus, to be adored from a distance, and 
occupying a position which the student never expects 
to achieve. But the head nurse is always right there, 
and she always knows how to do the thing that the 
students cannot do, how to meet the situation with 
which the student cannot cope. When his idol shows 
plainly that she thinks “going off to class” is of little 
value and is “hard on the ward,” the student’s re- 
action is something like this: “Our superintendent 
thinks classwork is necessary and she knows; she 
would not be a superintendent, if she did not. The 
nurses she promotes have all had full high-school or 
college work. I will do well in my classes if I can, but 
they are entirely distinct from my ward work. My 
head nurse thinks so and she can do everything in 
nursing.” 

There is no need for the head nurse to depreciate the 
value of theoretical instruction beyond what she her- 
self has received. Why not learn with the student? 
I would even say, “from the student.” Surely the mod- 
ern point of view is that education is reciprocal; the 
student and the teacher both contributing to the class, 
and gaining from the class. 

But even with the best head nurse, well equipped 
with a background of both theory and practice, the 
question comes up, “Just how are we to help the stu- 
dent?” It is difficult on a busy ward, it takes both 
time and patience. Probably the morning assembly is 
one of the best methods. Here cases on the ward can 
be discussed, the student nurses contributing to the 
discussion. It differs from the conferences in that all 
the nurses contribute to the discussion and each gains 
from the other. 

Much may be done by the head nurse to link the 
care of the patients with the theory given the students, 
nor is there any reason why further theory should not 
be introduced. Certainly there is no harm in a fresh 
assignment of reading, the study of a type of case not 
included in the doctors’ lectures. 

Pictures from textbooks, models, X-rays, etc., may 
be shown on the ward. By making urine tests, etc., we 
can apply art in chemistry by means of the microscope, 
the textbook, and the steriopticon, we can show bac- 
teria and their action. 

I have spoken as if the morning assembly were the 
only means of bringing all this to the student. I have 
only stressed it, because it presents the opportunity 
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for group work more than does the conference and the 
case study. Ward clinics are valuable but hardly per- 
mit of the study of factors not in the immediate sit- 
uation. 

Correlation of ward work with psychology, sociol- 
ogy, economics, and ethics is more difficult. May I 
iillustrate from child psychology. We are told that re- 
straint is the most frequent cause of anger in infancy. 
This would apply to our nursing care of the infant, at 
all times, but especially when we are dressing and 
bathing him. The nurse’s movements should be firm 
but gentle. The clothing should never constrict the 
child’s movements. This applies especially to the di- 
aper. We have here a concrete example of a principle 
in ethics. Without entering into the relation of ethics 
and religion we all will agree that it is unethical to 
willfully make another human being angry. Yet how 
often we make the infant roar with anger by restrain- 
ing his hands in order that he may not impede our 
rapid motions in bathing him, or by bringing the di- 
aper too tightly around the thigh. Then, either we 
become irritated by the noise he makes, or we think 
him the cutest little fellow we ever saw, so full of the 
old Nick. We don’t realize, for one minute, that we 
are laying the foundation for one of the hardest faults 
to eradicate in the older child. 

Psychology is the basis for psychiatry. Psychiatric 
nursing is important in the training of the nurse, not 
only in order that she may have experience in the in- 
telligent care of the mental case, so diagnosed by the 
physician, but that she may know how to care for that 
patient on the medical or surgical service who, due to 
physical conditions, has moods of intense depression, 
irritability, or excitability. Any patient who is irra- 
tional is in reality a case of psychiatric nursing. If 
the head nurse lacks training in psychiatric nursing, 
would it not be possible to have the nursing care of 
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such patients under the joint supervision of the head 
nurse and psychiatric supervisor or, if the hospital has 
no definite psychiatric supervisor, of some nurse who 
has had special training in psychiatric nursing ? 

As for sociology, do not we often make a mistake in 
thinking of sociology as only applicable to the social 
history of our patients and not in its true sense as 
dealing with the relation of all the people in the hos- 
pital and the community to each other? Psychology 
tells us why we behave as we do in response to a cer- 
tain stimulus, but sociology tells us why and how, 
economic forces, religious forces, political forces, have 
come into being and how they react, and interact, and, 
finally, how they only grow and find vent through 
what individuals do and say. It would seem to me that 
almost all problems upon the ward have an economic, 
sociological, psychological, and ethical angle and could 
be connected with the lectures given in these subjects. 

To close then, theory and practice must be cor- 
related to permit either to be of maximum value. The 
head nurse or floor supervisor is the logical person to 
correlate the two, for she is on the wards and knows 
the patients, and above all, sees the student while she 
is giving nursing care. The ways in which she helps in 
the correlation of theory and practice are many, but 
we may mention, helping the student with her case 
study, morning assembly, clinics on the wards and con- 
ferences with the student. May I add that the stu- 
dents’ ward grade should be a matter of concern to 
the whole faculty of the school and to the supervisors 
and head nurses. The student should know what the 
head nurse considers the poor points in her nursing 
care of the patient and have an opportunity to remedy 
them before she leaves the ward. It is all wrong to 
give a student a poor grade at the close of the service 
without having told her that her work was not good 
and in what respects it was below the average. 
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Floor Supervision and Teaching 
Sister Mary Flora, R.N. 


HE subject matter of my paper has been so 

widely discussed, that it is difficult to add new 

material. However, I will attempt to give you 
a brief summary of the responsibilities and qualifica- 
tions of the floor supervisor. In our Catholic hospitals, 
a Sister supervisor is to be preferred. These Sisters 
must have the personal and professional qualifications 
of the ideal nurse, and should be given every oppor- 
tunity to supplement their knowledge by observation, 
study, and by visits to other hospitals. 

There are five phases of work for the supervisor— 
organization, management, instruction, training, dis- 
cipline. Each supervisor should be familiar with each 
and every rule and regulation which the nurse is sup- 
posed to follow and see that they are carried out in 
detail in her department. 

The problems that daily confront supervisors in 
charge of a floor are by far too numerous to mention. 
Just how much responsibility she can delegate to a 
senior nurse will largely depend on how busy the floor 
is, as well as on the capability of her senior nurse. 
For instance, the doctor will often expect the Sister 
to accompany him on his rounds. This she should do, 
but she must also see that the other doctors are punc- 
tually attended to in her absence. All remarks which 
she thinks necessary, such as reminding a doctor about 
a change in diet or stating that a certain patient wishes 
to be moved to a ward to save expense, should be 
brought to the doctor’s attention by one thoroughly 
responsible. 

The supervisor’s first consideration is the care of 
the patients. She must see that the patients receive the 
best attention from the nurses, that the food is prop- 
erly served, that the records are neatly and well kept, 
and that the utility rooms are equipped and in order. 
Every patient is a new experience since they all differ 
as individuals, and differ in their reaction to treat- 
ment. How best to approach each patient tactfully and 
pleasantly, and to anticipate his likes and needs, keeps 
the nurse on the alert. 

There is no service too trivial to be supervised ; the 
supervisor must be familiar with every detail in her de- 
partment, and must have effective ways of collecting 
information from her subordinates. 

The hospital ward furnishes a stage on which the 
nurse is the dominating personality. She sets the stage, 
and to a large extent, determines how the other actors 
shall play their parts. The physician is her peer, and 
he too soon passes off the stage, leaving the scene to 
her. If she is well balanced she may experience that 
joy which accompanies the consciousness of being mis- 
tress of the situation, and at the same time, keep the 
good will of her helpers. As far as is consistent with 
the smooth running of the ward and the best care of 


the patients, each supervisor should be allowed to 
carry out her own ideas. 

Preservice, or head-nurse training is a new venture 
in nursing education. The group responsible for it com- 
menced from an experimental point of view, and it has 
been suggested that any group of hospitals having 
access to a university or college could offer a preserv- 
ice or head-nurse course. The director of the course 
should have had a varied experience, in order to bring 
to her group the best practices of many different 
schools of nursing. Many head nurses are recent grad- 
uates, who have not all their responsibilities clearly in 
mind. They need counsel from someone above who is 
really near enough to the work to feel the floor prob- 
lems as the head nurses do. A supervisor can exert a 
good influence in such needs. Conviction and knowl- 
edge are needed in nursing, but so are courtesy and 
kindliness. Today the plea comes from nursing schools 
as well as from public schools asking for students bet- 
ter educated before admittance, while the public is 
censuring the nursing schools for not giving a broader 
education. Nursing schools must stress the importance 
of manners as well as of technical skill, if their grad- 
uates are to take their places among the truly educated. 

To supervise means to teach. To be a supervisor is 
a rich, full-time “job” in itself, and to do this work 
well a supervisor should have ability. She should pos- 
sess ability to get along with people, possess executive 
ability, and should have graduate-nurse experience. 
She might well, in addition, possess such assets as a 
broad education, vision, creative ability, and fondness 
for experimentation. 

A supervisor’s duties vary from those of the person 
who drops in occasionally to see how things are going, 
offers some well-meant advice and then fades from the 
picture, to those of the supervisor, who in following 
ideals, makes opportunities to see that persons asso- 
ciated with her understand the purpose of the hos- 
pital and the reasons for the skillful care of the pa- 
tient. 

A head nurse must keep in mind that many respon- 
sibilities devolve upon her, among which that of mak- 
ing the patient benefit to the fullest from the vast 
machinery, of modern hospital service cannot be over- 
looked. She is responsible to the hospital for the utili- 
zation of the resources placed at her disposal. She is 
responsible to the doctor for her coéperation at all 
times, particularly in the many crises which occur in 
his absence. 

The assignment of patients is an important part of 
the supervisor’s program. This is her opportunity to 
insure a varied experience for each student, but she 
must keep in mind the fact that the student who has 
had the longest period of service in the division, should 
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be prepared to care for the very sick patients, while 
those with the least experience should be allowed to 
care for the less acutely ill patients. The supervisor 
must keep a careful record indicating the procedures 
carried out and with this definite program in mind, 
progress will take place more rapidly and in a more 
orderly way. Supervisor and supervised must keep in 
mind the fact that theirs is a common goal, a partner- 
ship, a mutual success or failure. The supervisor is 
peculiarly dependent on the supervised nurse, because 
it is through the student that the supervisor can 
achieve good results. 

Patients are alert to detect a flaw in the attention 
given to them, while tender care is gratefully appre- 
ciated. Of what avail is all classwork if the supervisor 
allows what might be called “little mistakes” to pass 
unnoticed, and minor duties to be passed over care- 
lessly ? 

While the sacred duty of directing this energy is 
carefully guarded by the directress of nurses, the ful- 
fillment of the duty depends largely upon the super- 
visor. It is the duty of the supervisor so to organize 
her department as to dispatch the daily routine as 
speedily as possible without sacrificing the comfort of 
the patients. It is also her duty to enjoin upon the 
nurses the observance of hospital discipline and the 
performance of their work according to the methods 
taught them. She should hold each student accountable 
for her assigned work, and demand that she refrain 
from interfering with the duties of other student 
nurses. She must be on the alert to note each student’s 
success and failures and teach the careful observance 
of the laws of ethics. 

In our hospital the senior does the charting exclu- 
sively. We have a book in which each student nurse 
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writes down specifically, morning and evening, just 
what care she has given each patient assigned to her, 
whether treatments were effectual or not, and anything 
of importance she may have observed while giving 
bedside care. When the senior is ready to do the chart- 
ing, the necessary information has been inserted in this 
record book dated for each day respectively, with each 
nurse’s signature after her notations, so that if a check- 
up should become necessary, due to a complaint, even 
weeks later, there may be no difficulty in finding the 
nurse who cared for the patient. Occasionally a patient 
who has failed to make complaints about hospital 
care while in the hospital, will do so to the doctor after 
he has gone home. 

In our hospital, we have a social-service department, 
the social worker being a graduate nurse who has had 
ten years experience as a visiting nurse in Chicago. 
Each day before she starts out she gets a complete 
list of the patients who have gone home the day before, 
the nature of their illness, and in what department of 
the hospital they had been confined. She visits them 
in their homes to see how they are progressing, and 
perhaps gives them advice which might be needed or 
provides for a treatment if this is indicated. If the pa- 
tient has complaints about the hospital she generally 
hears them. When the social-service worker returns to 
the hospital in the afternoon, she makes known any 
unsatisfactory comments a patient may have stated 
and if necessary an apology is made. Thus the cloud 
of prejudice is lifted, and both the hospital and patient 
have been benefited. 

In conclusion my thesis is that good morale has so 
definite a value for a supervisor in her teaching, that 
it is well worth securing and that much can be done 
to maintain it. 
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The California, Arizona, and Nevada Conference meetings were held here 
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RESOLUTIONS AT CALIFORNIA, ARIZONA, AND 
NEVADA CONFERENCE, C. H. A. 


WHEREAS, The most Rev. E. J. Hanna, Archbishop of San 
Francisco, has opened the proceedings of the Convention, and 
has by word of commendation and encouragement, simply and 
eloquently delivered, placed before us the high ideals which 
should be the aim of this Assembly; and 

WHEREAS, The Rev. Robert E. Lucey, D.D., Director of 
Catholic Hospitals, in the diocese of Los Angeles and San 
Diego, has manifested unfailing interest in our sessions, 
directed our projects, and given hearty codperation at all 
times; and 

WHEREAS, The Rev. Maurice K. Griffin, Vice-President of 
the Catholic Hospital Association of the United States and 
Canada, has given us such splendid inspiration in our delibera- 
tions; and 

Wuereas, The Rev. P. G. Moriarity, Director of Catholic 
Charities of San Francisco, in his splendid address, has given 
us a deeper insight into the subject of Psychology and Social 
Service in our hospitals; and 

WuenreAs, The Rev. John Mootz, S.J., of the University of 
San Francisco, has given to us such a comprehensive discus- 
sion of the subject of Religion and Ethics; and 

WHEREAS, Dr. M. MacEachern has contributed so gener- 
ously to the success of our sessions; and 

Wuereas, Dr. G. Drysdale, Dr. R. Yoell, Dr. Max Mar- 
shall, Dr. Maurice Korchet, Dr. A. Musante, Dr. J. B. Cutter, 
Dr. Randolph Flood, Dr. A. S. Keenan, Sister John of the 
Cross, Sister M. Dolores, Sister Regina, Sister Seraphine, 
Sister Mary Francis Xavier, Miss Helen Farrell, Miss Helen 
Sparks, Miss Janice B. McEwan, Mr. G. W. Curtis, Mr. M. 
R. Kneifl, Miss Anna C. Jamme, Mrs. M. Wayland, Mr. Frank 
Murphy, and Mr. Charles Ruggles have in their splendid 
papers and discussions given much valuable data and an 
expression of codperative interest to the Convention; and 

WHEREAS, The Sisters of Mercy of St. Mary’s Hospital of 
San Francisco have so kindly placed at our disposal the use 
of their auditorium, and in their generous hospitality have 
provided for our meals; and 
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WuHerEAs, The Esteemed President, Sister Mary Carmel, 
and the Secretary, Sister Mary Hortense, and the Executive 
Committee of the California, Arizona, and Nevada Conference 
of the Catholic Hospital Association, have by their untiring 
zeal and earnest efforts made possible the splendid success of 
the Eighth Annual Convention, 

Be It Resolved, That the thanks of this Convention be given 
to the worthy President and faithful Secretary, and to the 
Sisters of the Executive Committee, for the inspiration they 
have been to us, and to the Sisters of St. Mary’s Hospital, for 
their unfailing courtesy, and to those hereinbefore named, for 
the splendid contributions they have given to our delibera- 
tions; and 

Be It Further Resolved, That this conference express its 
support of all projects sponsored by the Catholic Hospital 
Association of the United States and Canada; and 

Be It Further Resolved, That the Secretary be instructed 
to send each of the above named a copy of these Resolutions. 


RESOLUTIONS AT IOWA-NEBRASKA CONFERENCE, 
C. H. A. 


The Iowa-Nebraska Conference of the Catholic Hospital 
Association at the close of its 10th annual meeting, at St. 
Elizabeth Hospital, Lincoln, Nebr., Oct. 27-28, 1931, unan- 
imously determine as follows: 

Be It Resolved, That this Association hereby express to His 
Excellency Rt. Rev. Louis B. Kucera, D.D., Bishop of Lin- 
coln, its heartfelt sense of obligation for offering the Holy 
Sacrifice in the pontifical Mass at the opening of our confer- 
ence and for the codperation which he has given this Associa- 
tion throughout its entire conference. 

Be It Further Resolved, That this Association express its 
deep appreciation to our president, Rev. Alphonse M. Schwi- 
talla, S.J., for the inspirational sermon and that this Associa- 
tion express its feeling of obligation to the members of the 
clergy and the Reverend Chaplain for their participation in 
the solemn pontifical Mass. 

Be It Further Resolved, That this Association hereby 
express its sincerest thanks to the Very Rev. Patrick J. 
Mahan, S.J., President of Creighton University, and to Rev. 
John J. McIrney, S.J., and to all the Jesuit Fathers of Creigh- 
ton University. We are deeply indebted not only for the pres- 
ence of these two Fathers at this conference, but for numerous 
helps and encouragements in the past. The Society of Jesus 
and the University conducted by them have been a source of 
inspiration to everyone engaged in spiritual, scientific, or intel- 
lectual work in this state for the past half century. 

Be It Further Resolved, That this Association express its 
appreciation to his Excellency Charles W. Bryan, Governor 
of Nebraska, and to his Honor Frank Zehrung, for the hearty 
welcome tendered the members of this Association and also 
for the cordial invitation and favor extended by the Governor 
to visit his private office while on the tour through the capitol. 

Be It Further Resolved, That this Association hereby 
express its sincerest and heartfelt thanks to the Venerable 
Sisters of St. Elizabeth Hospital for the hospitality shown, 
and also to the Ladies Guild and friends who have aided so 
effectively in making this conference a success. 

Be It Further Resolved, That this Association hereby 
express its deep appreciation to the members of St. Francis 
choir for the beautiful music rendered at the pontifical Mass 
and at the requiem Mass for the deceased members of this 
Association. 

Be It Further Resolved, That this Association express its 
deep appreciation and gratitude to the medical staff for their 
contributions and coéperation in making this conference edu- 
cational, pleasant, and successful. 

Be It Further Resolved, That this Association hereby 
express its sincerest thanks to the Sisters, nurses, and all others 
who participated in this program and made it successful. 

Be It Further Resolved, That this Association hereby 
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IOWA-NEBRASKA CONFERENCE, C. H. A., HELD AT 
OCTOBER 


express its deep appreciation to Mr. E. J. Sullivan, and Mr. 
W.G. Roberts, for the beautiful floral tributes: for the hospi- 
tality and cordiality shown us upon our arrival in the city, 
and the transportation to the hospital. 

Bé It Further Resolved, That this Association 
its appreciation of the contributions made to this conference 
by the exhibitors and the press. 


express 


SODALITIES—MARITIME CONFERENCE 


Sister M. Peter, R.N. 


REPORT OF 


The various hospitals were asked to submit a report con- 
cerning the Sodality activities during the year. The follow- 
ing is a summary of the reports submitted.* 

Campbellton sodalists held weekly meetings and received 
Holy Communion monthly. Hotel Dieu Hospital, Chatham, 
having no regular nurses’ Sodality, carries on through the 
Children of Mary Society. During the year much good has 
been effected by this society. For example, it has financed 
the purchase of window blinds, for the new St. Michael’s 
Academy. On Mother’s Day a check of $50 was presented 
to the Rev. Mother Superior. During the year several articles 
for the adornment of the cathedral were bought and paid 
for by the Children of Mary. A complete course in nursing 
ethics was given by Rev. Father Ryan, of the teaching staff 
of St. Thomas College. One of their junior nurses, a member 
of this society, entered the novitiate. During the year, a 
closed retreat for nurses was held. 

The Hotel Dieu of the Assumption, Moncton, reports that 
the nurses’ Sodality enjoyed a series of interesting instruc- 


*Read at the Maritime Conference of the C. H. A. 


ST. ELIZABETH’S HOSPITAL, LINCOLN, NEBRASKA 
27 931 


28, 1 


tions given by the spiritual director. Under the supervision 
of the directress, the sodalists assemble quite often for 
spiritual reading and prayer in honor of the Blessed Virgin 
A retreat of three full days was very much appreciated by 
the nurses. Many of the graduates of the school were invited 
to follow the exercises and the response was most satisfac- 
tory. 

On the different feasts of Our Lady, the sodalists sing at 
Mass and at Benediction of the Blessed Sacrament, the 
organist and directress of the choir being chosen from among 
the nurses. On these feasts, and also on each Sunday of May, 
the nurses wear the medal and white veil of the Sodality. 
During the month of May, they also follow the religious 
exercises in honor of the Blessed Virgin, held every evening 
at Assumption Church. 

They held an election of officers, electing a president, vice- 
president, councilor, and secretary-treasurer. These attend to 
the Sodality business. A diploma of the affiliation of the 
Sodality to Rome has been framed and hymn books bought 
at the expense of the Sodality. 

St. Martha’s Hospital Sodality sends 


: a more complete 
report. 

At the first meeting after the opening of the school year, 
it was agreed that, in view of considerable talent among the 
members, an entertainment should be held each month. Each 
class was responsible in its turn. The Sisters were invited to 
some of these and were surprised at the splendid results of 
their efforts. 

A reception was held on December 8 at which all those 
not previously received became members. The ceremony was 
made more beautiful by the singing of a well-practiced choir, 
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and by a masterly sermon by the director, Rev. B. Camp- 
bell. 

The next outstanding event was the closed retreat. The 
nurses making the retreat did not go on duty. Half the stu- 
dents made the retreat for three days and after one day’s 
intermission the other half did so. Former graduates came 
back and volunteered their services free. Two were non- 
Catholics. Half of the graduates made the first retreat and 
half the second. One of the direct results of this retreat was 
the decision of three nurses to enter Bethany Novitiate. 
Three others had already entered in November. Entertain- 
ments in the form of “send-offs” were given in honor of those 
departing. 

A series of lectures dealing with professional problems in 
ethics was given by the chaplain, Rev. Father Roberts. 

On Halloween, a play was staged for the amusement of the 
Sisters. After the play the whole student body took part in 
a masked tournament. 

To raise funds, a card party was held in the nurses’ resi- 
dence, all the arranging and decorating being done by the 
members of the Sodality. For this end, a skating party was 
held at the college rink and also a dance in town. 

The Sodality subscribed to Catholic periodicals and nurs- 
ing magazines. It also paid for two shower baths for the 
nurses’ residence and helped to pay for the new piano which 
was installed in the reception room. Other forms of outlay 
were Mass offerings for deceased friends and relatives and 
gifts for benefactors. 

The latest event recorded this summer was in the form 
of a procession and floral tribute in honor of Our Lady. 
The Sodality bought one large basket of flowers, and two 
members went out with a car and collected twenty other 
baskets of garden and wild flowers. On the eve of the Feast 
of Our Lady of Mt. Carmel, the nurses in uniform and capes 
formed a procession leading from the hospital to the grotto 
of Our Lady on Bethany grounds. Each pair carried a basket 
of flowers. After placing their flowers in favorable places 
around the grotto, all knelt and recited the Office of the 
Immaculate Conception. Hymns were then sung. Solemn 
Pontifical Benediction by His Lordship, Bishop Morrison 
closed this tribute of love to our Blessed Lady. 

St. Joseph’s Hospital Sodality held an informal farewell 
reception for the graduating sodalists on the 29th of May. 
This marked the close of activities for the term 1930-31. 

During the year, much spiritual help and inspiration was 
given by the spiritual director. The weekly meetings were well 
attended. This greatly aided in increasing that devotion which 
tends to keep a Sodality actively alive. 

The various feast days of Our Lady were observed with 
some marked devotion so as to make the love for their 
patroness more personal and effective. 

Periodic conferences by the spiritual director on subjects 
relating to the professional as well as spiritual life of the 
nurse were greatly enjoyed. Sometimes there were impromptu 
questionnaires. Sodalists were asked to give their opinions 
for and against questions, together with reasons for such. 
All this often occasioned a spirit of friendly combativeness 
which helped greatly in breaking down any embarrassment 
that might exist, as well as developing an agreeable com- 
munity spirit of friendliness, which was in itself very prac- 
tical and helpful, enabling the student nurses to think and 
speak clearly without becoming alarmingly self-conscious. 

Leisure moments were put to very practical use, and dur- 
ing the course of the year a creditable number of linen 
articles were worked and in time sent to needy missions, and 
interesting articles were read from the current hospital peri- 
odicals. 

A closed retreat was held; a graduate and intermediate 
nurse entered Bethany Novitiate. 
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RESOLUTION PRAISES SISTER EUGENIA 

The following resolution was adopted at the meeting of 
the Mary Immaculate Hospital Board of Managers, Jamaica, 
Long Island, N. Y., at a recent meeting: 

“WHEREAS, Reverend Sister Mary Eugenia of the Nuns 
of the Order of St. Dominic, member of the Board of Man- 
agers and Superintendent of the Mary Immaculate Hospital, 
has been called by her spiritual Superior to take charge of 
another institution, and 

“WHEREAS, The members of this Board feel that her 
long and faithful service to this hospital and in the interest 
of suffering humanity, warrants the very highest degree of 
consideration and commendation, inasmuch as her 27 years 
of active participation in the growth of this institution and 
her 15 years as its superintendent, were marked by an intense 
interest and unselfish devotion to its welfare, and, 

“FURTHER, That her inspiration, tact, zealousness, and 
tireless energy were very largely instrumental in causing the 
planning, financing, and erection of our new hospital building, 
which has received the approbation and admiration of hos- 
pital experts throughout the country, and, 

“FURTHER, That her humility, friendliness, spirituality, and 
self-sacrifice were of such a high order as to create a great 
respect for not only herself and her sisterhood, but also for 
our Holy Church, and, 

“FURTHER, That everyone connected with the institution 
regrets exceedingly the severance of her relations with the 
hospital, and they all feel a sense of personal loss, 

“Therefore Be It Resolved, By this Board, that in order 
to give tangible expression to its great appreciation of her 
long service and its heartfelt acknowledgment of its deep 
feeling of loss at her absence from future meetings and delib- 
erations of this Board, that these resolutions be made a part 
of the permanent records of the institution, and, 

“Further, That they be suitably engrossed, framed, and 
placed on the walls of the hospital, and, 

“Further, That a copy be forwarded to Reverend Sister 
Mary Eugenia, with its sincere respect and prayerful hope 
of success in her new undertaking, and with a sublime suppli- 
cation to our Blessed Lord that He shower down upon her 
His choicest blessings here and hereafter and that Mary 
Immaculate in whose work on earth she has so long and ardu- 
ously codperated, shall continue to guide and counsel her.” 


A NEW MODERN ANNEX 
R. H. Slighton 

St. Mary’s Hospital, Jefferson City, Mo., will have a new 
modern annex ready for occupancy about February 1. The 
cost of the addition, according to the contractor, will reach 
nearly $200,000. 

The addition is of gray stone, five stories high, correspond- 
ing in material and style to the main building. It will add 34 
patient rooms to the hospital. Most of the cost has been 
assumed by the Sisters of St. Mary, but more than $30,000 
has been contributed by citizens of the Jefferson City terri- 
tory. Some of these donations were received from people 50 
or 60 miles from the city, and many of them were in sums 
as small as 50 cents or a dollar. 

More Room Needed 

Last year St. Mary’s Hospital cared for more than 1,500 
patients, 300 of whom were charity and 150 part-pay patients. 
Additional room was becoming necessary. In addition to the 
new building, improvements are being made in the main hos- 
pital. The original building was erected in 1905 and rebuilt 
in 1920 after a fire. A detailed description by the contractor 
of the new addition follows: 

The addition is set in the rear of the main building at 
right angles to its center and is five stories high. Dimensions 
are 116 feet long and 44 feet 6 inches wide. The exterior is 
faced with local limestone, trimmed with Bedford cut stone 
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so as to match the present building. All outside walls are 
lined on the inside with 3-inch furring tile to receive the 
plaster, with 1 inch airspace between tile and stone for 
insulation. The ground floor contains the doctors’ staffroom, 
nurses’ dining room, sewing room, and two private rooms 
for patients. The first floor contains eight patients’ rooms, 
four of these with private bath. The second and third floors 
are identical in arrangement with ten patients’ rooms and 
four rooms with private bath on each floor. The fourth floor 
has the maternity department with six rooms for patients, 
two with private baths, the nursery, baby bathroom, ster- 
ilizer room, workroom and scrub-up room, also delivery room. 


The Equipment 


Each floor also contains a solarium on the south end of the 
addition, glazed in on three sides, a utility room with tile 
wainscoting, a linen room with metal case for storage of lin- 
ens and an electrically heated blanket warmer, a mop closet 
with steam-heating units and ventilated roof. Bathrooms are 
fitted with built-in accessories and tile floors and wainscots. 
All toilets are wall hung to permit ease of cleaning. General 
baths on each floor have marble wainscoting and stalls. 
Nurses’ toilet rooms are provided on each floor adjacent to 
the general bathrooms. Floors, in general, throughout the 
building, have the tile base with 1-inch-square tile border 
and field of variegated terrazzo, no wood floors being used. 
Plaster will be putty finish with sanitary coves in all interior 
and exterior angles. In the nursery and baby bathroom, sab- 
inite acoustical plaster will be used on walls and ceiling above 
the 6-foot wainscoting. Two-inch cork is used under the floor 
of the nursery, baby bathroom, and delivery room for sound- 
proofing to the patients’ rooms below. All tile walls surround- 
ing these rooms are built 8% inches thick with 1 inch of 
insulation inside for the same purpose. Over the entire roof 
slab is laid a 2-inch thickness of cork under the roof paper 
for insulation against heat loss. Part of the roof area is 
walled off for a roof garden and paved with promenade tile. 
The building is fireproof in every respect, the only wood to 
be used being the wood sash and the doors. Each patient’s 
room is provided with a three-compartment case of heavy 
metal, all compartments vented to the roof. A glass-lined 
linen chute is accessible at each floor and empties into the 
linen room on the ground floor. An incinerator, located on 
the ground floor, is fed from all floors above for the con- 
sumption of rubbish. 

Private Telephones 


Twenty-four of the patients’ rooms are fitted with private 
telephone outlets for the use of the patients. Also each room 
is connected to the signal system for the calling of nurses, 
and a signal system for the calling of doctors. Stairways are 
cut off from the corridors on each floor by means of metal 
doors and side lights, making the stairs a safe fire escape. 
All doorframes are of metal, stamped out to shape with pow- 
erful presses. All bath-, toilet, and utility rooms have white 
tile wainscoting 4 feet high with tile extending to the top of 
the doors and windows, as trim on the sides. The maternity- 
department rooms are wainscoted with the same material for 
a distance of 6 feet on all walls. The white tile with black 
base and border make a pleasing combination. The floor of 
the delivery room is finished in flint tile. Wainscoting of de- 
livery room, sterilizing room, workroom, and solarium are of 
a pleasing green. 

Inclosed Entrance Steps 


The steps in front of the main entrance are being removed 
and a new stone entrance erected with entrance steps inclosed. 
All windows of the new addition are to be weather-stripped 
and wood frames caulked. All plastered walls and ceilings 
will be pamted four coats of oil paint before the building is 
opened for operation. Steam will be furnished for heating 
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from the present boiler plant. Radiators in the delivery room 
and the workroom will be of the concealed type. 

O’Meara and Hills} of St. Louis, are the architects. The 
Wimmer Contracting Company, of St. Louis, has the general 
contract. 

St. Martha’s Hospital, Antigonish, N. S. 

Following a circular from Rev. Alphonse M. Schwitalla, 
S.J., president of the Catholic Hospital Association, in which 
he dwelt upon the resolution taken at the sixteenth annual 
convention of the Association: “Resolved, that a novena be 
held before the Feast of Christ the King, during which period 
the sermons and devotions should center around Christ, our 
Leader, and around His spirit and His work” St. Martha’s 
Hospital School of Nursing carried out a well-filled program. 
The student body attended the Holy Sacrifice of the Mass 
and received Holy Communion each morning, and attended 
Benediction of the Blessed Sacrament each evening through- 
out the novena. Three eloquent sermons, replete with prac- 
tical suggestions, were delivered by Rev. Blaise Campbell, 
director of the Sodality, and the fine closing sermon on the 
Feast of Christ the King was delivered by Rev. W. A. Rob- 
erts, chaplain of the hospital. It was truly edifying, as well 
as gratifying, to see the students respond so whole-heartedly 
to the suggestions offered by the Reverend President’s cir- 
cular. 

The eight-hour day system, which was inaugurated last 
year, but in which only the freshmen participated, exists now 
throughout the entire school, beginning with the reopening of 
classes in the autumn. This system offers many advantages to 
the students. 

Hotel Dieu Hospital, Chatham, N. B., Has Resident Chaplain 

A long-felt need has recently been supplied by the appoint- 
ment of Rev. B. J. Murdoch as resident chaplain of our hos- 
pital and academy. The duties of this office will be consid- 
erably heavy, as it means the spiritual administration of the 
community and its two works of hospital and school, with ail 
the personnel included therein. But few are better fitted for 
the charge than Rev. Father Murdoch, whose range of ex- 
perience during 20 years of priestly life has been almost 
without parallel. 

Rev. Father Murdoch is a returned army chaplain, having 
served with the 132nd Batallion from 1916 to 1920. Subse- 
quent to his return from France in March, 1920, Father Mur- 
doch carried on parish work besides doing professorial duty 
in St. Thomas College, Chatham, N. B. Moreover, the new 
chaplain is a writer of some repute, being the author of The 
Red Vineyard, Sprigs, and Souvenir. He has also written for 
The Magnificat, The Ave Maria, and others. 

Rev. B. J. Murdoch was born in Chatham, N. B. He re- 
ceived his preliminary education in the town schools here 
and later at St. Dunstans College, Charlottetown, P. E. I. 
He is well remembered among us as one of the Sisters’ altar 
boys, which circumstance endears him all the more to us. 

Father Murdoch took over his duties on October 1. It is 
the fervent prayer of all those who know and appreciate the 
true worth of our newly appointed chaplain, that the success 
of purely spiritual values may attend his ministry, in this new 
field of labor in the Master’s vineyard. 

St. Mary’s Hospital, Inverness, N. S., Canada 

At a recent meeting of the board of directors, R. L. Mac- 
Donald, P.P., Inverness, was appointed president, succeeding 
his brother, Rev. A. L. MacDonald, the founder of the hos- 
pital, who is now chaplain of the institution. 

St. Mary’s Hospital, which was opened in 1925 and placed 
in charge of the Sisters of St. Martha, Antigonish, has a very 
active ladies’ aid. 

During the week of November 22, two closed retreats were 
held for the students and graduates of Hotel Dieu Hospital, 
Campbellton, N. B., Canada. They were conducted by Rev. 
J. N. Binet, O.M.1I. 
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Institution for Tuberculous Improved 

Laval Hospital at Ste. Foy, Quebec, Canada, has enlarged 
the institution, which is devoted exclusively to the care of 
tubercular patients, so that it is now one of the most modern 
hospitals in that section of the country. 

In 1924, the second unit of the hospital, called the Tas- 
chereau Building, was constructed, furnishing accommoda- 
tions for 250 patients; and in 1929, demands on the hospital 
became so great that further expansion was necessary. Thus, 
in 1930, a sanatorium for 100 private and semiprivate patients 
and a clinic with space for 100 beds for men were added to 
the institution. The old buildings were also enlarged and im- 
proved, and the corridor connecting the hospital and Tas- 
chereau Building was partly replaced by a beautiful chapel, 
which provides accommodations for 425 patients and the 
personnel. 

The Sisters of Charity of Quebec are in charge here, and 
since 1918, when the institution was established, 4,640 patients 
have been admitted. 

Election of Chapter Officers 

The annual election of Chapter Officers of the Interna- 
tional Catholic Federation of Nurses, Hammond Chapter, 
Hammond. Indiana held at the annual meeting Tuesday, Jan- 
uary 5, 1932, at St. Margaret’s Hospital, School of Nurs- 
ing. The following officers were elected: Miss Hazel Melton, 
R.N., president; Miss Stella Freiberger, R.N., vice-president ; 
Miss Margaret Stone, R.N., treasurer; Miss Josephine Polito, 
R.N., secretary. 

A Vocation Novena 

The Novena to “Christ the King’ was begun by Solemn 
Benediction at St. Mary’s Hospital, Passaic, N. J. Fifty-seven 
student nurses and eight graduates, members of the hospital 
staff, attended the 6:15 Mass and again Benediction of the 
Most Blessed Sacrament and a sermon every night at 7:30. 

The Sisters of the several departments remained on duty 
each night so that night nurses and supervisors might attend 
services. 

It was edifying to note how many welcomed the oppor- 
tunity of the extra prayer time, and all during the Novena 
the nurses made extra visits for private prayers and Stations 
of the Cross. Many received Holy Communion daily. The 
closing exercises found every Catholic nurse in the hospital, 
present and at the Communion rail. 


Sodality Activities 

The Feast of the Immaculate Conception of the Blessed 
Virgin Mary marked a milestone in the existence of St. Joseph’s 
Nurses’ Sodality at St. Joseph’s Hospital, Bloomington, IIli- 
nois. The eighth anniversary was celebrated with a High Mass, 
sung by Rev. Joseph Klein, O.S.F. The nurses’ choir rendered 
the Mass of the Holy Angels, followed by the blessing of a 
beautiful new Sodality banner and enrollment of eight new 
members. Benediction with the Blessed Sacrament concluded 
the services. 

Members of the Sodality have been sewing for the missions. 
The organization has also adopted a heathen baby in India. 


Alexian Brothers’ Students Entertain 

Students of the Alexian Brothers’ Hospital School for Male 
Nurses, St. Louis, Mo., a unit of the St. Louis University 
School of Nursing, presented a delightful entertainment at the 
hospital, on the evening of December 30, for the staff doctors 
and Brothers. Considerable talent was displayed by the stu- 
dents throughout the program, which was concluded with a 
two-reel movie; this was made possible through the gift of a 
splendid moving-picture machine to the hospital, by the doc- 
tors of the hospital staff. 


$1,000 for Free Bed 


St. Joseph’s Hospital, Providence, R. I., is the recipient of 
a $1,000 bequest, through the will of the late Rt. Rev. Msgr. 
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Bove, pastor of St. Ann’s Church, Providence, to be used 
for the establishment of a free bed for deserving poor. 


Plan to Aid Hospital 

Plans for a $1,000,000 campaign were recently laid before 
His Eminence, Patrick Cardinal Hayes, archbishop of New 
York, for rebuilding St. Francis Hospital for Incurables, at 
a dinner tendered in his honor, on the anniversary of the 
death of Mother Schervier, founder of the Order of St. 
Francis. Cardinal Hayes pointed out that the plan to raise 
funds for the hospital had been under consideration for some 
time, and Mayor Walker, who was also present at the dinner, 
declared that unless private agencies were aided, many of their 
institutions would be forced to close their doors. 


Seniors Present Play 

On December 7, the seniors of Mercy Hospital, Bay City, 
Mich., presented a comedy entitled ‘““The Laughing Cure,” in 
the auditorium of the Bialy Memorial Nurses’ Home, at which 
an audience of 360 people was present. Instrumental and vocal 
selections were given between acts, and at the close of the 
play a Christmas tableaux was shown. 

A three-day retreat, conducted by Rev. Frank J. Hardy, of 
Hillsdale, Mich., was given for the hospital nurses. On the 
last evening of the retreat, 26 new members were received 
into the Sodality of the Blessed Virgin. 

On December 22, ceremonies were held in the nurses’ home 
for 32 students who were accepted into the school of nursing, 
and received the school cap. Dr. L. Fernald Foster, who was 
the principal speaker of the evening, spoke on the specialized 
training of a nurse. A Christmas program was then presented 
by the senior nurses of the school, followed by the distribu- 
tion of gifts by Santa Claus to all present. 

Hospital Society Organized 

A second auxiliary society for the Community Hospital, at 
New London, Wis., has been organized to work in codpera- 
tion, with the New London Community Hospital Auxiliary, 
in supplying the needs of the hospital. The society will be 
known as the Hospital Aid, and now has a membership of 
53 women, who will donate their services when and where 
needed, its principal aim being to supply immediately any- 
thing which the hospital may need on short notice. 

The Auxiliary has paid $1,200 of its $1,500 pledge to the 
hospital. The amount has been raised through benefit card 
parties and other entertainments during the past year and ten 
months, and the organization expects to pay the remainder of 
the pledge during 1932. 

Party for Student Nurses 

On November 24, the student nurses of Columbia Hospital 
School of Nursing, Chicago, IIl., participated in the second 
party of the fall semester, sponsored by the Sodality of the 
Children of Mary. A well-arranged program, which included 
several Thanksgiving numbers, was presented by several 
talented members of the school. Dancing, followed by the 
serving of refreshments, concluded an enjoyable affair. 

Last Meeting of 1931 Held 

The last monthly meeting for the year 1931 of St. Vincent’s 
Alumnae Association, Los Angeles, Calif., was held December 
5, with 42 members present. Corrections and improvements 
on the constitution and by-laws of the organization were dis- 
cussed and voted on. A suggestion was made, which is still 
under consideration, that a standard uniform be adopted by 
the alumnae. New officers were elected, Miss Nell Reilly 
being chosen president, and a vote of thanks was tendered 
the retiring officers for their work during the past year. 

Hospitals Receive Generous Bequests 

Through the will of the late George J. Werner, commis- 
sioner of public welfare, Westchester, N. Y., St. Agnes’ Hos- 
pital, White Plains, N. Y., and the Servants for the Relief 
of Incurable Cancer at Hawthorne, N. Y., received $5,000 
each. 
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THE JERSEY CITY MEDICAL CENTER 


Jersey City Hospital .......... John T. Rowland, Architect 
Margaret Hague Maternity Hosp. . Christian H. Ziegler, Architect Hospital for Infectious Diseases 
Dr. George O'Hanlon. ...... Medical Director of the Group 








The group, as planned, will provide accommodations for the care of 2000 





patients. There are four distinct types of service to be rendered....... 





1 The Hospital proper, or General Hospital Division, is apportioned === 











to care for 1000 regular hospital cases, medical and surgical. This 
Division is made up of a new 23-story building in addition to the 
original City Hospital Building, six stories in height, which is now 
being rebuilt and modernized. 




















9 The Margaret Hague Maternity Hospital, capacity 400, is for 
maternity cases only. This building is 10 stories high and is said 
to be one of the largest and finest maternity units in the United 
States, and the only hospital of its kind that is county-owned and 
maintained. 

S 1993 3 The Psychiatric Hospital, planned for completion early in 1933, 

i abtecied will be a 14-story building for the treatment of mental and nervous 

nilelicm islets a leltiati ciel, diseases in their early stages only. 

4 The Hospital for Infectious Diseases, capacity 125. This three-story 
building, the last word in scientific planning, provides new and 

have been installed humane facilities for quarantine safely removed from other patients. 
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AMERICAN STERILIZER COMPANY 


1202 Plum St., ERIE, PENNSYLVANIA 


EASTERN SALES OFFICE, 200 Fifth Ave., New York City 
CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 





It less 
than any other 
adhesive ... 


The test of an adhesive dressing is not 
so much how well it is applied—but how 
much of its effectiveness has been lost 
some days after application. 


That loss of effectiveness, as a support, 
depends on the extent of “creep” of the 
adhesive used ... Using “creep” as the 
measure of effectiveness, we conducted 
a test of Curity and four other brands. 
The results proved that, because of the 
greater adhesiveness of its plaster mass, 
the degree of “creep” of Curity adhesive 
is practically negligible in comparison to 
other makes. 











Photo above shows a back strapping for ar acute sacro-ilaic strain. Curity Curity adhesive guarantees better adhe- 
Pees ‘ ; ; it is | : ; : ‘ 

adhesive ineronses the efficiency of dressings of this type, because it is less sive applications and quicker results a 

apt to “creep” from body action, and maintains support longer and better : . : 

because it stays where you put it. It is 

a better adhesive for the patient, the 
doctor, and the hospital. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY 
Walpole, Massachusetts 


LEWIS MANUFACTURING CO. OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Avenue, Toronto 

































The CREEP’ Test 


This chart shows the amount of creep of various plasters 
when strips of equal size and type were applied at their 
ends toa line along the top of a glass cylinder, and a 
one-pound weight suspended to their free ends. Curity 
adhesive is shown on the right. 


A superior product 
more conveniently packaged 


The Curity Handi-Spool and wall rack give the hospital 
both a fixed and a movable adhesive supply, on which 
the hospital can make up its own assortment of sizes. The 
rolls are shipped in cylindrical cartons with wax paper 
discs between each roll to prevent adhesion. 
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